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Combining musculotropic and neurotropic spasmolysis with central nervous 
system sedation, Pavatrine® with Phenobarbital is highly effective in the 


management of spastic states. 
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SPRINGFIELD AWAITS YOU 

The preliminary program and plans are being 
presented in this issue of the Illinois Medical 
Journal to give members of the Society a general 
idea of the 1950 annual meeting to be held in 
Springfield May 23, 24, 25. This the first down- 
state meeting since 1942, and the local commit- 
tees are working to perfect accommodations and 
arrangements to avoid any last minute diffi- 
culties. 

The technical exhibits, the scientific exhibits, 
the scientific movies and the General Assemblies 
will be held in the new National Guard Armory. 
A}] technica) exhibit space was sold during 
November and a list of the firms who will be 
with us appears in this issue. Dr. Coye C. Mason, 
Director of Scientific Exhibits, and his com- 
mittee, will have outstanding scientific exhibits 
and a group of excellent. scientific movies for 
all in attendance. 

Revistration will be set up in the lobby of the 
Armory, and tickets for the Secretaries Con- 
ference on Tuesday night and for the Annual 
Dinner on Wednesday night will be on sale. 
Local committee members will be in attendance 
at the registration desk and a telephone service 
will be given at a booth in the exhibit hall. 


The meeting will honor Dr. Andy Hall, out- 


standing general practitioner in jilinois, and 


elected at the Interim Session of the American 
Medica) Association, as outstanding general 
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practitioner in the United States. Never before 
has an annual meeting been named for or dedi- 
cated to any one man, but we hope that the 
membership of the Illinois State Medical Society 
will avail itself of the opportunity to pay 
tribute to the physician Who represents all that 
is fine and honorable in the practice of medicine 
yesterday, today and tomorrow. 

The final program will be printed in the 
April issue of the Illinois Medical Journal and 
also in the official program to be distributed to 


all who register at the meeting. 


NATIONAL CONFERENCE ON 
MEDICAL SERVICE 


The twenty-third annual meeting of the 
National Conference on Medical Service was 
held at the Palmer House, Chicago, on Sunday, 
February 5. ‘lhe attendance was unusually good, 
with representatives from many states present, 
and an excellent program had been arranged. 

Beginning 23 years ago as the Northwest 
Regional Conference, and the several early meet- 
ings held in St. Paul, Minnesota, for the past 
18 years, the meetings have been held at the 
Palmer House and for this period, as the 
National Conference on Medical Service. "This 


has been an unusually unique conference, as 
there are no membership dues, no definite mem- 
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hership, and all physicians are permitted to 
register and participate in the deliberations. 

The president for the 1950 meeting was John 
S. Bouslog, Denver, and the Secretary, Robert D. 
Bernard, Clarion, Iowa. Following the usual 
custom, Doctor Bernard was elected president 
for the coming year, and Robert E. Fitzgerald, 
Milwaukee, was elected as Secretary. Ernest L. 
Irons, as President of the American Medical 
Association, gave an interesting address and 
George F. Lull, General Manager and Secretary, 
tald of the A. M. A.’s Public Educational Pro- 
gram *> date. 

At the luncheon, Congressman James I. 
Dolliver of lowa, talked on personal observations 
of socialized medicine in England, as he saw it 
in operation during a recent trip to (ireat 
Britain. Warren F. Draper gave a report on the 
medica) program of the United Mine Workers 
Welfare and 
Kxecutive Medical Director. 


addition to the annual 


Retirement Fund, he being its 

Other speakers in 
address of the president given by Doctor Bouslog, 
were Philip E. Adams, D.D.S., president of the 
American Dental Association, Mr. Ray Murphy, 
Vice President and Actuary of the Equitable 
Life Assurance Society, Harvey Stone, as a 
member of the A, , A, Coordinating Com- 
mittee on Legislation, and Mr. Allan B. Kline, 
President of the American Farm Bureau Federa- 
tion. 

Joe 8. Lawrence, Oirector of the A. ML A. 
Washington office, discussed legislative problems 
in Washington, Mr. George Brand, President of 
the American Judicature Society. and an officer 
of the Chamber of Commerce Executives, like- 
wise gave talks during the conierence, 


THE TUBERCULOS)S PROBLEM 
IN 1949 

Tuberculosis is a communicable disease which 
can be prevented, yet it is killing nearly 1,000 
Americans a week, 125 persons a day — at the 
rate of one person every 11 minutes. 

Tuberculosis leads all other diseases as a cause 
of death among young adults from 15 to 34 
vears of age. 

Tuberculosis causes more deaths than any 
other infectious disease. 

Yuberculosis cost more lives than any other 


disease caused by a bacterium. 


Tuberculosis causes one out of every 30 deaths 
in this country, Of every 12 deaths aniong 
Negroes, one is due to tuberculosis. 7 

Although no other disease causes as niany 
deaths as tuberculosis in the age group {rom 
15 to 34, tuberculosis can strike at any age. The 
median age at which people died of tuberculosis 
in 1947 was 46. 

Approximately 1,000,000 working years are 
lost by those who die of tuberculosis in a year. 
An estimated 1,500,000 potential years of life 
are lost annually by those who die of tubereu- 
losis. 

The care of tuberculosis patients in hospitals in 
one state (New York) last year cost $23,000,000 
in public funds. 


The cost of the entire tuberculosis control 
program in the United States is estimated at 
more than $350,000,000 a year. Included in 
this amount are expenditures by both public and 
urivate health agencies for the care of tubercu- 
losis patients, case finding, public health nursing, 
health education, rehabilitation, treatment by 
private physicians, assistance to families where 
the wage earner has tuberculosis, medical re- 
search, and pensions to veterans. The cost of 


hospital construction is not included, nor are 


the tremendous costs of lost wages, lowered pro- 


duction, and broken homes. 


L. A. P. 





ILLINOIS STATE MEDICAL 


SOCIETY SPECIAL TRAIN 


TO SAN FRANCISCO 


At a meeting of the Council held 
Sunday, February 5, a plan was ap- 
proved whereby the Society will 
sponsor a special train to San Fran- 
cisco from Chicago, for the 1950 An- 
nual Meeting of the American Med- 
ical Association. Full particulars on 
the schedule, stopovers enroute and 
costs involved will appear in the 
April issue of this Journal. An in- 
teresting tour is being planned, with 
stopovers, and on a fine train which 
will be scheduled over a scenic route. 

Keep this in mind, and be ready to 
obey the call “‘All Aboard for San 


Francisco.”’ 
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MEDICAL ECONOMICS 
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The Medical Economics Committee. Ch 


B, Bay, Edwin F, Baker, Carroll Birch, Themes C. Browning, Roland R. Cross, James 
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Public Assistance Trends and Costs 


Car) K. Schmidt, Jr., 


Executive Secretary, Illinois 


Public Aid Commission 


hicago 


The present financial condition of the public 
assistance programs in Lilinois is of interest to 
the medical profession, particularly since the total 
cost has been increasing steadily. In the 1945-47 
biennium the total assistance appropriation to the 
Winois Public Aid Commission was $191,923,- 
423; in the 1947-49 biennium the appropriation 
was $234,357,870; and for the biennium which 
began July 1, 1949 and which will end June 30, 
1951, the General Assembly appropriated $265,- 
465,000. 

At the present time, that is February 1950 
oer 342,000 persons are receiving public sank 
ance in Illinois under the four programs of Old 
Age Pension, Aid to Dependent Children, Gen- 
eral Assistance and Blind Assistance. This total 
represents 4.3 per cent of the I)linois population. 
However, the range of percentages of recipients 
0 total population varies from 1.3 per cent in 
Du Page County to over 15 per cent in Pulaski 
County indicating a wide geographical difference 
in the intensity of the problem of dependency. 
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The total cost of the four programs for Feb- 
ruary, including about $800,000 raised by local 
governmental units, was approximately eleven 
and one-half million dollars, over one half of 
which, 5.8 million, went for Old Age Pension, 
2.38 million for Aid to Dependent Children, 3 
million for Genera] Assistance and $220,000 for 
B)ind Assistance, Although the size of the 
problem and its costs are serious in themselves, 
more important is the trend. Forty-four thousand 
persons have been added to the assistance rolls 
since a year ago. Most of these, 33,000, became 
recipients of General Assistance. ‘The increase in 
the entire public assistance load and more partic- 
ularly in General Assistance, is directly tracea- 
ble to the decline in economic activity throughout 
the State and nation. The largest single factor 
affecting changes in the level of the public as- 
sistance load is employment and wages. 

Since the fall of 1948 more cases were added 


to the rolls because of loss of employment or re- 
duced earnings than for any other reason, During 
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the last six months loss of employment and _re- 
duced earnings were responsible for the opening 
of more General Assistance cases than all other 
reasons combined although illness, desertion and 
similar factors also contributed. During Novem- 
ber 1948 when the current rise in national un- 
employment began, a total of 274,000 persons 
This num- 
ber has risen to 342,000 in February 1950 rep- 
resenting a gain of 25 per cent. 


were receiving assistance in Illinois. 


General Assist- 
ance, which is exceedingly sensitive to changes 
in economic conditions, has shown a larger in- 
crease than any of the other three programs. 
Except for a slight reversal in early summer of 
1949, the number of families and of persons on 
General Assistance has been growing steadily 
since the fall of 1948 and between November 
of 1948 and February of 1950 showed a gain of 
60 per cent in families and 84 per cent in persons. 
This compares with an increase of 146 per 
cent in unemployment during this 
period (from 1,831,000 persons in November 
1948 to about 4,500,000 in January 1950). 
That economic dislocation would contribute to 
this extent to the increase in the public assistance 
load appears obvious. National employment has 
declined since the fall of 1948 while at the same 
time the labor force has increased and unemploy- 
ment more than doubled. However, the distribu- 
tion of the unemployed by weeks of duration is 
even more significant than their mere number. 
Nation-wide, the average duration of unemploy- 
ment was barely seven weeks in November of 
1948. In December 1949 this average had 
jumped to almost 12. In the fall of 1948 persons 
unemployed for three and a half months or 
longer numbered 200,000. 
has risen to 800,000. 
Although national unemployment has shown 
sharp increases and increasing intensity over the 
period, the situation in Illinois is even worse 
than that represented by national totals. . Illinois 
unemployment almost tripled from November 
1948 to November 1949. Claimants for unem- 
ployment insurance more than doubled in a 
year’s time. In the Chicago area where the bulk 
of the increase in General Assistance has taken 
place, unemployment has risen from 52,000 in 
November 1948 to 188,000 in November 1949. 
Changes in other economic factors serve to 
explain further the rise in the public assistance 
load. The Federal Reserve Board’s index ot 


national 


This number now 
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industrial production, measuring the nation’s 
output, catapulted from the post-war high of 195 
in October and November 1948 to 166 in October 
1949, the lowest in three and one-half years. The 
seasonally adjusted annual rate of the Cross 
National Product, the market value of all goods 
and services produced by the nation’s economy, 
shrank by $14 billion between the fourth quarter 
of 1948 and the third quarter of 1949, latest 
period for which data are available. Declines 
were also experienced in freight traffic move- 
ment, personal income, and other economic vari- 
ables. Meanwhile the cost of living remained 
relatively high. 


Appropriations fer public aid for the 1949-51 
biennium were based upon the assumption that 
economic conditions during the next two years 
would be relatively stable. In July 1949 it 
seemed obvious that the assumption underlying 
the appropriations was not yet borne out, as in 
the first month of the new biennium the Com- 
mission allocated funds well in excess of one 
twenty-fourth of its appropriation. This condi- 
tion continued in August, and effective with 
September, reductions of 5 per cent in the Aid 
to Dependent Children program and 10 per cent 
in State funds for General Assistance were made. 
These reductions by no means served to bring 
expenditures of funds in line with budgeted ap- 
propriations. Expenditures over and above the 
average monthly remaining balance of appropri- 
ations continued to increase and in January 1950) 
the Commission expended $1,300,000 more than 
the average monthly remaining balance. It was 
clear that the Commission could not continue 
spending at the then prevailing rate without 
serious danger of prematurely exhausting its 
funds. 


As a consequence, effective with February 1950 
grants to recipients, the Commission removed 
from the individual budgets three of the less 
essential items: recreation and education (for 
occasional newspapers, small church contribu- 
tions, carfare, pencils and paper for school chil- 
dren) ; personal care (haircuts for men and boys, 
supplies for shaving, salt and soda for teeth, spot 
remover, mending supplies, sanitary supplies for 
women); medicine chest needs (cough syrup, 
laxatives, aspirin, adhesive tape, iodine, disin- 


fectants). Even with these reductions, sizeable 


deficiency appropriations are in the making. 
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The situation in which Illinois finds itself is 
by no means peculiar to Illinois. A drain on 
public assistance funds in many other states has 
created critical financial conditions there as well. 

Although periodic evaluation of eligibility and 
need is routine with the Commission’s staff, this 
administrative control was intensified commenc- 
ing last September when a review of all cases 
was inaugurated to make certain that all ineli- 
gible persons would be removed so that the 
dwindling public funds would be available for 
those truly in need. Although cases are deter- 
mined to be eligible on application, occasionally 
a later change in income and resources may make 
them ineligible. A special drive was also in- 
augurated, in January 1950, to trace fathers of 
divorced, deserted and separated dependent 
mothers with children, and to get them to assume 
their responsibilities. Cases of flagrant misrep- 
resentation are also being sought out and these 
are being prosecuted. However, although many 
eases have been removed from the rolls during 
the review, by far the majority of the cases have 
been found to be clearly eligible and in need. 

County Welfare Services Committees are in 
process of re-formation under the provisions of 
the new Public Assistance Code. Such commit- 
tees serve to bring the policies and administrative 
procedures of the public aid programs into close 
relationship with community attitudes. 

Although during the war emphasis by the 
Commission on securing employment was not 
necessary due to the availability of work, the 
Commission is presently testing a means of ac- 
celerating the placement of employable recipients 
into employment. 

In addition to the reduction in assistance 
granted and the achievement in efficiency and 
economy of operation, the Commission has been 
reviewing policy and has been making every ef- 
fort to cut corners in this area as well, wherever 
possible. For example, the medical assistance 
program is currently under scrutiny because ex- 
penditures for medical care constitute a large 
proportion of total assistance expenses in Old 
Age Pension, Blind Assistance, and Aid to De- 
pendent Children. 

As a first step in reviewing the medical assist- 


ance program and in reducing expenditures the 


For March, 1950 


Commission provided for constant review of need 
for hospital care. With the help of attending 
physicians and County Medical Advisory Com- 
mittees, it has been possible to reduce total hos- 
pital expenditures and the number of persons 
receiving hospital care. The reduction, however, 
is relatively small and the major accomplishment 
is probably that the trend toward increasing ex- 
penditures appears to have been stopped. 

Further, with the help of the Illinois State 
Medical Society’s Advisory Committee to the 
Public Aid Commission, reviews have been made 
of physicians’ bills submitted to some county 
departments of welfare with high total costs for 
this service. The State Medical Advisory Com- 
mittee has found that in most instances these 
high expenditures, when related to physicians’ 
services, were because of high charges for dis- 
pensed drugs and numerous visits. The Committee 
suggested again, as it has many times in the 
past, that physicians make every effort to dis- 
pense or prescribe for recipients the least ex- 
pensive drug which would adequately treat the 
patient’s condition. The Committee also sug- 
gested that when physicians find they are called 
too frequently by recipients that they ask the 
assistance of county departments of welfare in 
planning with the recipient only for essential 
care. 

Despite these cuts in assistance, the Commis- 
sion has so far made no reductions in amounts 
allowed for medical care. Some local govern- 
mental units have reduced payments for medical 
care in the General Assistance program in order 
to make their lowered allocations cover expendi- 
tures more adequately. This, however, has been 
the individual decision of each local govern- 
mental authority. 

The medical assistance program as operated by 
the Illinois Public Aid Commission, with the 
help of a Committee from the Illinois State 
Medical Society, has provided adequate medical 
care for recipients of public assistance for a 
number of years. It is hoped that because. of 
financial difficulty it will not be necessary to 
curtail services or fees and the help of all physi- 
cians is earnestly solicited in keeping current 
expenditures from increasing so that this will 
not be necessary. 

















SPECIAL NOTICE ON PREMATURE 
PROGRAM 


Unusual demands on the Illinois Department 
of Public Health for payment for hospital care 
of premature infants have almost exhausted the 
money available for that purpose. For this 
reason, I am compelled to regretfully inform you 
that, effective at once, and until further notice, 
the following policies must obtain: 

1, STATE FUNDS WILL NOT BE 
AUTHORIZED FOR INFANTS WEIGHING 
MORE THAN FOUR POUNDS. This applies 
to both birth weight and weight at discharge. 
Centers may continue to admit infants of higher 
weights if payment for their care comes from 
sources other than this Department. 

2. APPLICATION FOR CARE IN A PRE- 
MATURE CENTER MUST BE MADE 
WITHIN THE FIRST 24 HOURS FOLLOW- 
ING BIRTH, if payment is to be considered by 
the Illinois Department of Public Health. 

3. TO EACH CENTER A _ DEFINITE 
MAXIMUM AMOUNT OF MONEY HAS 
BEEN ALLOTTED FOR THE FIVE 
MONTHS ENDING JUNE 30, 1950. Com- 
mitments beyond that amount must not be made. 
This will limit strictly the number of State- 
financed cases in each Center. For this reason, 
it is most important to submit applications for 
State aid for only the most needy cases. 


CORRESPONDENCE 








The Department will continue to provide am- 
bulance service to Centers for all cases without 
charge. Request for transportation and admis- 
sion should be made as usual to the Center. The 
referring party should be in a position to state 
how the cost of hospital care is to be met, prior 
to referring infant to Center. 

Center Pediatricians will continue to be avail- 
able as consultants. 

I sincerely hope that private funds, hospital 
insurance and community resources may enable 
the premature infants in your area to continue 
to be referred to the Premature Center in ac- 
cordance with your established pattern. 

Please be assured that the above mentioned 
restrictions result entirely from a current short- 
age of funds and are not necessarily permanent. 

Thank you for your understanding and co- 
operation. 

Roland R. Cross, M.D., Director 


CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR APRIL 

Doctor Hebert R. Kobes, director of the Uni- 
versity of Illinois Division of Services for Crip- 
pled Children has released the April schedule of 
clinics for physically handicapped children. The 
Division will conduct 15 general clinics provid- 
ing diagnostic orthopedic, pediatric, speech and 


Ilinois Medical Journal 





heari 
and 1 
clinic 
for cé 

Chi 
with » 
public 
amon; 
memb 
bring 
for W 
want 

Th 

Ap! 
Ap 
Ap! 
Apt 
Ap! 
Api 
E 
Ap! 
Ap! 
Apt 


civie a 
tions, 

chapte 
tile P; 


In t 
tended 
—actir 


For Mo 





le am- 
ithout 
1dmis- 

The 
» state 
prior 


avail- 


spital 
enable 
itinue 
in ac- 


sioned 
short- 
ynent. 
d co- 


Uni- 
Crip- 
ule of 

The 
-ovid- 
1 and 


ournal 


hearing examinations along with medical social 
and nursing services. There will be 4 special 
clinics for children with rheumatic fever and 1 
for cerebral palsied children. 

Clinies are held by the Division in cooperation 
with local medical and health organizations, both 
public and private. Clincians are selected 


among private physicians who are certified Board 


members. Any private physician may refer or 
bring to a convenient clinic any child or children 
for whom he may want examination or many 
want to receive consultative services. 


The April clinics are: 

April 4—Macomb, Marietta Phelps Hospital 

April 4—Jacksonville, Passavant Hospital 

April 5—Elgin, Sherman Hospital 

April 5—Shelbyville, Veterans Center 

April 11—Peoria, St. Francis Hospital 

April 11—E. St. Louis, Christian Welfare 
Hospital 

April 12—Hinsdale, Hinsdale Sanitarium 

April 13—Cairo, Public Health Building 

April 13— Springfield, St. John’s Hospital 

April 13—Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 

April 14—Chicago Heights (Rheumatic Fe- 
ver), St. James Hospital 

April 18—Danville, Lake View Hospital 

April 19—Aurora, Copley Hospital 

April 20—Rockford, St. Anthony’s Hospital 

April 25—Peoria, St Francis Hospital 

April 25—Effingham (Rheumatic Fever), 
Douglas Township Building 

April 26—Springfield (Cerebral 
Memorial Hospital 

April 26—Chicago Heights, St. James Hos- 
pital 

April 2?—Normal, Brokaw Hospital 

April 28—Chicago Heights (Rheumatic Fe- 
ver), St. James Hospital 


Palsy), 


In carrying on its program the Division works 
cooperatively with local medical societies, hos- 
pitals, the Illinois Children’s Hospital-School, 
civic and fraternal clubs, visiting nurse associa- 
tions, local social and welfare agencies, local 
chapters of the National Foundation for Infan- 
tile Paralysis and other interested groups. _ 


In all cases, the work of the Division is in- 
tended to extend and supplement—not supplant 
—activities of other agencies, either public or 
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private, state or local, carried on in behalf of 
crippled children. 

The Division of Services for Crippled Children 
is the offical state agency established to provide 
medical, surgical, corrective and other services 
and facilities for diagnosis, hospitalization, and 
after-care for children who are crippled or who 
are suffering from conditions which may lead to 
crippling. 


WOMAN’S AUXILIARY 
CONVENTION 


The annual convention of the Woman’s Aux- 
iliary to the Illinois State Medical Society will 
be held in Springfield May 23 and 24 at the 
Leland Hotel. 

All doctors’ wives are invited to attend. A 
doctor’s wife is most welcome whether she is a 
member of the Auxiliary or not. 

Plans are in the formative stage at this time 
hut from all indications this will be one of the 
biggest conventions of the Auxiliary since it 
was organized. 

The general sessions are being planned with 
the thought in mind that everyone should gain 
much from attending. A “Questions and An- 
swers” period is on the agenda. ‘This interchange 
of ideas is helpful to all members. The hostess 
Auxiliary (Sangamon County) have many lovely 
social events planned—Dinners, Teas, Luncheons, 
Tours, ete. 

May we see you in Springfield ? 
Mrs. E. M. Egan 
President 


‘*YOUR MENTAL HOSPITALS”’ — 
EDUCATING THE MENTALLY 


DEFECTIVE 
It has been estimated that only a small per- 


centage of all individuals having an I.Q. of 70 
or less are committed to institutions for the 
mentally handicapped. The remaining non-in- 
stitutionalized individuals make an adjustment 
socially and economically and are not a burden 
on society. The Illinois Department of Public 
Welfare has therefore directed a treatment pro- 
gram for this class of patients with a view in 
mind, that when the individuals are returned to 
society they will become self-sustaining and 





productive. It is employing the so called total 
push program in the education for the educable 
mentally handicapped. 

Seven points are stressed in this new technique 
known as the audiovisual program in which all 
of the five senses are employed in the teaching 
and training of these individuals. ‘These factors 
are stressed and have been very aptly outlined 
hy Miss Irene Parrotte, the Dean of the School 
at the Lincoln State School and Colony. Briefly 
they are as follows: 

1, — Motor skill. It is recognized that the 
mentally handicapped persons will make their 
living by the use of their hands and muscles. 
They learn motor coordination and manual trades 
such as farming, repair work, etc. 

2. — Health. ‘The patient is taught good 
habits in caring for his teeth, hair, skin and nails. 
He is taught to understand food values, the 
necessity for regularity, safety aids and first aid 
habits. 

3. — Personal behavwr habits. He 
learn the value of money, with emphasis on thrift, 
punctuality and neatness. 


must 


4. —- Social pattern. The patient is taught 


to live in an acceptable manner with others. He 


learns cooperation and self sufficiency. It is 
important that he realize that he is to follow 
rather than to lead. He must also learn to know 
who he must follow. Group relationship, protec- 
tion of the weak and helpless, with respect for 
law and order is stressed. 

5. — Community habits. He is taught that 
he should assume a share of the community re- 
sponsibility with a conservation of community 
resources and the use of recreational facilities, 
such as churches, schools and institutions. 

6. — Appreciative attitude. He is taught to 
recognize beauty and appreciate it wherever it 
is found. This may be in the area of music, art, 
ete. 

7. — Symbolism skills. He is taught to speak 
clearly and correctly, even though his vocabulary 
is limited. He is taught to read, write and spell 
within the limitations of his ability. Arithmetic 
is given the patient, having in mind, that he 
should learn to make chatfige, tell time and to 
count within the limitation of his ability. 

The audio-visual program may be considered 
as a total push program. It employs the tech- 
nique of showing movies, playing of records, 
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demonstrations, field trips, parties and picnics, 
The room in which the student attends school 
has globes, maps, charts, bulletin boards, ete. 
When field trips are taken they are directed to 
the unit of study taking place. It has been 
clearly demonstrated that the patient has been 
able to obtain a clearer concept when all five 
senses are employed when studying a certain 
problem. Every possible avenue of approach is 
utilized in order to fix ideas, associations, and 
information in their handicapped minds with 
their limited ability of assimilation and _reten- 
tion of knowledge. 

G. A. Wiltrakis, M.D. 

Deputy Director 


CANAL ZONE NEEDS PHYSICIANS 
Dear Doctor: 

The Panama Canal needs civilian physicians 
for duty in the Canal Zone. This need has arisen 
because the Army is withdrawing a large number 
of commissioned Medical Officers who have been 
assigned to duty with The Panama Canal. 

This is an unusual opportunity to gain valua- 
ble professional experience in a tropical country 
based on a~wide variety of clinical material. 
There are many opportunities in the hospital 
service as specialist in pediatrics, general surgery, 
obstetrics, roentgenology, psychiatry, internal 
medicine, cardiology, tuberculosis, thoracic sur- 
gery, orthopedics, urology, and anesthesiology. 

Free transportation to the Canal Zone is pro- 
vided for the appointee, his family, and _ his 
household goods. Family housing at a reasonable 
rental is immediately available. A two months’ 
vacation with pay (which includes time lost for 
illness) is allowed and reduced rates are granted 
on Panama Line vessels between the Canal Zone 
and New York. 

Candidates for these positions must be grad- 
uates of Class A medical schools approved by the 
American Medical Association. They must also 
be American citizens not over 45 years of age. 
The age limit may be waived under certain con- 
ditions. 

These positions are on the medical staffs of the 
Panama Canal hospitals and in out-patients 
clinics. Starting salaries range from $6,750.00 
a year to $9,500.00 a year, according to training 
and experience, and type of position. 
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It would be appreciated if you would furnish 
us the names and addresses of any persons who 
might be interested in such employment. ‘The 
office will then furnish them further information. 
Candidates interested in applying immediately 
may complete and forward to me Standard Form 
5%, copies. of-.which: are available at your local 
post office. 

Your cooperation and assistance in this matter 
will be greatly appreciated. A franked envelope, 


which requires no postage, is attached for your 
convenience in replying. 
Very respectfully, 
B. F. Burdick 
Chief of Office, The Panama. Canal, 
Washington 25, D.C. 


EXAMINATIONS OF THE AMERICAN 
BOARD OF OBSTETRICS AND 
GYNECOLOGY ~— 

The general oral and pathology examinations 
(Part IL) for all candidates will be conducted 
at The Shelburne, Atlantic City, New Jersey, 
by the entire Board from Sunday, May 21 
through Saturday, May 28, 1950. Formal notice 
of the exact time of each candidate’s examination 
will be sent him several weeks in advance of the 
examination dates. 

Candidates for re-examination in Part I1 
must make written application to the Secretary’s 
office not later than April 1, 1950. 

Applications are now being received for the 
1950 examinations. Application forms and Bul- 
letins aré sent upon request made to 

Paul Titus, M.D., Seeretary, 

American Board of Obstetrics and Gynecol- 
ogy, Inc: 

1015 Highland Building, 

Pittsburgh 6, Pennsylvania. 


POSTGRADUATE COURSE ON 
GENERAL SURGERY 

“Practical Problems in General Surgery” is 
the subject of a continuation course to be pre- 
sented on April 6, 7, and 8 by the Frank E. 
Bunts Institute and the Cleveland Clinic. On 
Friday evening, April 7, Dr. Daniel C. Elkin of 
Emory University, Dr Claude Beck of Western 
Reserve University Medical School, and Dr. 


For: March, 1950 . 


R. B. Turnbull of the Cleveland Clinic will take 
part in a symposium on “Vascular Surgery”. On 
Saturday morning, April 8, Dr. George G. Fin- 
ney of Johns Hopkins University and others will 
present Panel Discussions on surgery of the 
colon, pancreas, biliary tract, and stomach and 
duodenum. 

Inquiries regarding the complete program and 
registration can be addressed to the Director of 
Education, Frank EK. Bunts Educational Insti- 
tute, 2020 Kast Ninety-third Street, Cleveland 
6, Ohio. 


AMERICAN COLLEGE OF CHEST 
PHYSICIANS PRIZE ESSAY 
AWARD 

The Board of Regents of the American Col- 
lege of Chest Physicians offers a cash prize award 
of two-hundred-and-fifty dollars ($250.00) to be 
given annually for the best original contribution, 
preferably by a young investigator, on any phase 
relating to chest disease. 

The prize is open to contestants of foreign 
countries as well as those residing in the United 
States. The contribution will be 
selected by a board of impartial judges and the 
first award will be made at the forthcoming 
annual meeting of the College to be held in San 
Francisco, June 22-25, 1950. 


winning 


The College reserves the right to invite the 
winner to present his contribution at the annual 
meeting, and to publish the essay in its official 
publication Diseases of the Chest. Contestants 
are advised to study the format of Diseases of 
the Chest as to the length, form and arrangement 
of illustrations to guide them in the preparation 
of the manuscript. 

The following conditions must be observed: 

(1) Five copies of the manuscript, typewritten 
in English, should be submitted to the office of 
the American College of Chest Physicians not 
later than May Ist, 1950. 

(2) The only means of identification of the 
author or authors shall be a motto or other de- 
vice on the title page and a sealed envelope, 
bearing the same motto on the outside, enclosing 
the name of the author or authors. 

Additional information may be obtained from 
the Executive Secretary of the College, 500 
North Dearborn Street, Chicago 10, Illinois. 





WHERE IS OUR HISTORY? 
Editor 
Illinois State Medical Journal 

I am wondering what has become of the his- 
tory of the Illinois State Medical Society. 

Some twenty-five years ago the society spent 
several thousand dollars accumulating a vast 
amount of material, several trunk-fulls I am 
told, which was’ in the hands of the late editor 
Dr. Wholon. Since then an attempt has been 
made to revive the history, and at one time it 
was suggested that the women’s auxiliary of each 
county write up the individual county histories, 
and that these be compiled into a state history. 

Lately, I understand, an historical committee 
has been formed and is going ahead with the 
project of collecting material and sorting it out 
so that histories can be compiled. The work of 
this historical committee is tremendous and deals 
with the development of medicine in this state 
for over a hundred years. It naturally includes 
the growth of medical science, the growth of 
colleges, hospitals, nursing, and special societies, 
and the histories of individual noted physicians. 
As I see it, the work has no limitations and no 
end. 

What we need is an overall, comprehensive re- 
view of the gradual development of medicine and 
the facilities for caring for the sick, in the last 
hundred years. Also we need a history of the 
men who have made up our medical societies in 
the various counties. It is to this last that I 
wish to draw your attention with some rather 
specific suggestions. 

Each county should have a loose leaf file for 
every physician in’ the county, the first page 
of which should be his application blank for 
membership in the county society, and following 
that several blank pages could be inserted upon 
which newspaper clippings could be filed as well 
as other items of interest concerning his life. 
In this way we would have an automatic living 
history produced of the individual which could 
be easily compiled into a printed book from time 


to time. Somehow or other the individual doc- 
tor is always anxious to see his name mentioned 
in any historical sketch, and probably interest 
cannot be kept alive unless we do publish some 
from time to time that deals with our history, 
our friends, or ourselves. 

When it was suggested that I write you this 
letter, I had publicly said that I thought the 
historical committee and all of the officers of the 
state medical society needed some needling tu 
keep them on and at the job. However, it is not 
a one man job; it is a job for all of us and the 
county societies should do their part in compil- 
ing their histories. They sure need a tonic or 
a needling of benzedrine now and then to keep 
them up and at it. Sure it is your fault, Mr. 
Editor; it is the history committee’s fault, and 
it is everybody’s fault. But this time when we 
have really made a start, let’s tell the members 
about it and keep up an active interest and really 
produce something in the next year to show that 
the members’ money has not been spent in vain. 

Very truly yours, 
A chronic knocker and yet a real booster. 


DOCTOR IS YOUR NAME LISTED? 


The Scientific Service Committee of the Illi- 
nois State Medical Society is preparing an ad- 
dena or supplementary list of speakers and 
subjects for use by county medical societies in 
arranging their regular programs. The new 
compilation will be a supplement to the present 
List of Speakers which was revised three years 
ago, including the names of some 500 physicians 
who are willing to cooperate in the activities of 
the Scientific Service Committee. 

Physicians who wish to be included in the 
new List should send their names and subjects 
to Miss Ann Fox, 30 North Michigan Avenue, 
Chicago 2, 

It is hoped that every County Medical Society 
in Illinois will be represented in the proposed 
supplement. — Robert S. Berghoff, Chairman. 
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Andy Hall Ainiaailt Mecting 
Whinois State Medical Society 


SPRINGFIELD, ILLINOIS 
MAY 23, 24, 25, 1950 





Scientific 


Programs 


General Assembly 


Dr. John L. Keeley, Chairman of the Executive Com- 


Inittee of the Committee on Scientific Work, has 
scheduled his papers to be presented before the six 
sessions of the General Assembly at the 1950 annual 
meeting. 

These sessions will be held in the Armory, under 
the same roof with the scientific exhibits, the scientific 


movies and the technical exhibits. 


Before this group will be presented the President's 
Address given by Dr. Walter Stevenson, the Oration 


in Medicine and the Oration in Surgery. ¥ 

Out of state guest speakers from each Section gnd 
in each specialty will appear before the General 
Assembly and the tempo and tenor of the session is 


keyed to the needs and desires of the general prac. 
titioner in I)linois. 


a 


TUESDAY, MAY 23, 1950 

National Guard Armory 
9:00-9:10 — Opening of the 1950 Annual Meeting, 
Walter Stevenson, President Illinois State Medi- 


cal Society, Quincy, Illinois 
9:10-3:30 — ‘Bacteriology of Ocular Infections in the 


Midwest”, Ronald [. Pritikin and M. Louis Duchon, 
Rockford, Illinois 

9:30-9:50 — “Findings and Limitations in Gastroin- 
testinal X-Ray Studies”, Homer W. Vanlanding- 
ham, Rockford, Illinois tes 

9:50-)0:10 —- “The Management of Endometriosis”, 
James P. Fitzgibbons, Instructor in Obstetrics and 
Gynecology, University of Illinois College of 
Medicine, Chicago, Illinois 

10:10-10:30 — RECESS to view SCIENTIFIC AND 
TECHNICAL EXHIBITS 

10:20-10:50 — "Ambulatory Treatment of Retinal Vas- 
cular Diseases with Dicoumarol”’, Francis W. 
Parker, )r., Rockford, I)linois 

10:50-11:20 — PRESIDENT’S ADDRESS, Walter Steven- 
son, President Illinois .State Medical Society, 
Quincy, Illinois 

1):20-12:05 — ORATION IN MEDICINE: “Recent Ad- 
vances in Hematology” Carl Vernon Moore, Pro- 
fessor of Medicine, Washington University School 
of Medicine, St. Louis, Missouri 

Alternoon Session 

1:30-1:50 — “Results of Chest X-Ray Screening in 
Hospitals”, John E. Madden, Radiologist, Decatur 
and Macon County Hospitals, Decatur, Illinois 

1:50-2:10 — “The Judicious Use of Parenteral Ther- 
apy”, S. O. Levinson, Chiel, Department of Blood 
and Serum Therapy, Michael Reese Hospital, 
Chicago, Illinois 

2:)0-2:;40 — “Indications and Dangers of Anticoagu- 
lant Therapy” 
In Medicine (15 minutes) Normal B. Robert, Clini- 
cal Assistant Professor of Medicine, University of 
Chicago, Illinois | Me 
In Surgery (15 minutes) O, C. Julian, Clinica) As- 


sistant Professor of Surgery, University of I)li- 
nois School of Medicine, Chicago, Illinois 


2:40-3:20 — RECESS to view SCIENTIFIC AND TECH- 
NICAL EXHIBITS 

3:20-3:40 — “Urological Conditions in Infants and 
Children”, Knowlton E. Barber, Assistant Profes- 
sor of Urology, Northwestern University Medical 
Schoo), Chicago, Illinois 

3:40-4:10 — “Obstetrical Helps”, C. O. McCormick, 
Clinical Professor of Obstetrics and Gynecology, 
Indiana University Medical Center, Indianapolis, 
Indiana 


WEDNESDAY, MAY 24, 1950 


9-9:10 — “Anesthesia in Obstetrics’’, Carl Greenstein, 
Champaign, Illinois 
9:10-9:40 — "X-ray Findings in Adult Urological Con- 


ditions”, Paul E. Dirkse, Radiologist, St. Francis 
Hospital, Peoria, Illinois 
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9:40-10 — “The Newer Anti-Biotics’, Clayton G 
Loosli, Professor of Preventive Medicine, Univer- 
sity of Chicago, School of Medicine, Chicago 

10:00-10:30 — Recess — To view Scientific and Tech. 
nical Exhibits 

10:30-10:50 — “The Need for a Medical Program in 
Small Industry”, Joseph H. Chivers, Chairman 
Medical Advisory Board to Illinois _ Division of 
Industrial Hygiene, Illinois State Medical Society, 
Chicago 

10:50-11:10 —_ “The Etiology and Management of Ab- 
dominal Distention”, Walter G. Maddock, Pro- 
fesor of Surgery, Northwestern Medical School, 
Chicago 

11:10-11:40 — “Hypertension: Evaluation of Present 
Methods of Treatment’, Chester M. Kurtz, Asso- 
ciated Professor of Medicine, University of Wis- 
consin Medica) School 


Aiternoon Session 
1:30-1:50 — “The Relationship of Health Department 
Programs to the Practicing Physician”, Roland R, 
Cross, Director, Illinois Department of Public 
Health, Springfield, Illinois 
1:90-2:20 — “Recent Advances in the Management of 


Anemias", Max M. Strumia, Pathologist, Bryn 
Mawr Hospital, Bryn Mawr, Pa. 


2:20-2:50 — “Stuttering and Stammering in Children“, 
Wendell Johnson, Professor of Speech, Pathology 
and Psychology State University of Iowa. 
2:50-3:20 — Recess — To View Scientific and Tech- 
nical Exhibits 
3:20-4:20 — “Poliomyelitis Symposium” 
Early Clinical Manifestations, George L. Drennan, 
Jacksonville, Illinois 
Public Health Aspects, E. A. Piszezek, Controller, 
The Suburban Cook County Tuberculosis 
Sanitarium District, Forest Park, linois 
Clinical Pathological Correlation, Max Appel, 
Pathologist at Burnham City Hospital, Cham- 
paign, Illinois 
Treatment of Poliomyelitis, Robert Leo Bennett, 
Jr., Warm Springs, Georgia 
Question and Answer Period 


THURSDAY, MAY 25, 1950 
9-9:20 — “Practical Laboratory Evaluation of Renal 
Function”, James P. Simonds, Professor of Pathol- 


ogy Emeritus — Northwestern University Medical 
School, Chicago 


9:20-9:40 — “Trends in Management of Acute Appen-, 


dicitis in Children”, Paul F. Fox, Asst. Clinical 
Professor in Department of Surgery, Stritch School 
of Medicine of Loyola University, Chicago 
9:40-10:10 — “Diagnosis of Cardio-vascular Anoma- 
lies, by Routine Roentgen Methods”, Edward B. 


Neuhauser, Instructor in Roentgenology, Harvard 
Medical School, Roentgenologist to Children’s 


Hospital, Boston, Mass. 
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0:10-1:40 — Recess — To view Scientific and Tech- 
nical Exhibits 

10;40-11:10 — “Types and Treatment of Deafness”, 
Alired T. Lieberman, Asst. Professor of Otology 
and Laryngology, Johns Hopkins University 
School of Medicine, Baltimore, Maryland 

ae 11:30 — “The Use of ACTH in Arthritis", David 
. Markson, Asst. Professor of Medicine and Di- 
4 tor of the Arthritis Clinic, Northwestern Univer- 
sity Medical School, Chicago 

1]:30-12 —- “The Indications for Surgery in Gall- 
bladder Disease”, Robert M. Zollinger,. Professor 
of Surgery, Ohio State University Medical School, 
Columbus, Ohio 


Afternoon Session 


1:30-1:50 — “Trends in the Management of Tubercu- 
losis”, Otto L. Bettag, Tuberculosis Control Officer 


—City of Chicago and Medical Director of the 
Municipal Tuberculosis Sanitarium, hicago, 
Illinois 

1:50-2:10 — “Roentgenology in Obstetrical Problems”, 
Francis Blonek, Rock Island, [llinois 

2:10-2:55 — “Oration in Surgery”, “Half Way 
Through". Raymond W. McNealy, Associate Pro- 
fessor of Surgery, Northwestern Medical School, 
Chicago 

2:55-3:25 — Recess — To view Scientific and Tech- 
nical Exhibits 

3:25-3:45 — "Errors in Treatment of Common Frac- 
tures” Joseph T. Coyle, Clinical Instructor in 
Bone and Joint Surgery, Stritch School of Medi- 
cine, Lovola University, Chicago 

3:45-4:05 — “Surgery of the Nose in Children”, M. H. 
Cottle, Professor and Head of Department of Oto- 
laryngology, Chicago Medica) School, Chicago 


SECTION PROGRAMS 


On Wednesday several of the Sections plan to 
have independent section meetings. These meetings 
will be held either in small rooms in the Armory, or 
in meeting rooms in the various hotels in Springfield. 
Our present program for the Sections is as follows: 
Wednesday morning: 

Section on Eye, Ear, Nose and Throat 

Section on Public Health and Hygiene 

Section on Pediatrics 

Section on Pathology 

Wednesday afternoon: 

Section on Radiology will have a film reading 
session at approximately 3:00 o'clock with 
their guest speaker presiding. 

Also, the Physicians Association of the Department 
of Public Welfare will meet Wednesday and will 
publish their program in our final announcement. 
They plan to have papers of interest to the general 
practitioner and invite those who are interested to 
attend their session. e meeting will be held in one 
of the Springfield hotels. 

The Section on Pediatrics desires to have a lunch- 
eon served after their Wednesday morning session, 


and plans for this are also being developed. 


Section on Eye, Ear, Nose and Throat 
Chairman: Richard C. Gamble, Chicago 
Secretary: William A. McNichols, Dixon 


WEDNESDAY MORNING, MAY 24, 1950 


9:00 — “Significance of Visual Fields Taken with 
Minute Light Stimuli in Dark Adapted Eyes in 
Early Glaucoma”, Stefan VanWien, Chicago, In- 
structor in the Eye Department of Northwestern 
University 

9:20 —. “Diagnosis and Prognosis of Malignancy of 

ssopharynx”, Joseph G. Schoolman, Chicago, 
Assistant Professor of Otolaryngology, University 
of !)linois. 

9:40 — “A Short Study of Iritis: 
Dignosis and Treatment”, 


000 


Significance of Early 


Joseph Shanks, Chi- 


Acute Laryngo-Tracheo-Bronchitis and its 


For March, 1950 


Management”, Hans. Von Leden, Chicago, Clinical 
Associate, Department of Otolaryngology, Stritch 
School of Medicine, Loyola University. 

10:20 — “The Function of the Canal of Schlemn”, 
Michael Goldenburg, Chicago. 

10:40 — “The Problem of Deafness in Children”, 
Alfred T. Lieberman, Baltimore, Maryland, Assist- 
ant Professor of Otology and Laryngology, Johns 
Hopkins University School of Medicine. 

11:10 — “Personal Experiences with Cataract Sur- 
gery”, Max Hirschfelder, Centralia 

11:30 — “Aerosinusitis and Otitis Media”, John C. 
5 Pa Chicago, Assistant Clinical’ Professor 
of Otolaryngology, Stritch School of Medicine, 


Loyola University. 


Section on Pediatrics 


Chairman: George L. Drennan, Jacksonville 
Secretary: Anders J. Weigen, Chicago 


WEDNESDAY MORNING, MAY 24, 1950 
“Diabetes Mellitus in Infants and Children” 
Alvah L. Newcomb, Chicago 
Associate in Pediatrics, Northwestern University 
Medical School 
“Viral Hepatitis in Infants and Children” 
Alfred S. Traisman, Chicago 
Associate in Pediatrics, Northwestern University 
Medical School 
“Aids and Pitfalls in Radiology in Children” 
William E. Anspach, Chicago 
Associate in Radiology, Northwestern University 
Medical School 
“Diagnosis and Treatment of Unusual Conditions in 
Infants and Children” 
John L. Reichert, Chicago 
Associate in Pediatrics, Nosthwesters University 
Medical School 
The secretary of the Section, Dr. Anders Weigen, 
has planned for a luncheon to be attended by the 
Chicago Pediatric Society and guests on Wednesday 
noon, May 24. As plans for the luncheon are devel- 
oped, announcements will be made. 





Section on Pathology 
Chairman: Harry M. Steen, Springfield 
Secretary: Coye C. Mason, Chicago 


WEDNESDAY MORNING, MAY 24, 1950 


9:00-9:20 — “Flocculation Tests in the Differential 
Diagnosis of Jaundice” 
Hans Popper and Frederick Steigmann, Chicago 
Discussion: 9:20-9:30 
9:30-10:00 — “The Use of the Serum Protein Coagula- 
tion Test in the Diagnosis of Tumors” 
A. Vass, Springfield (9:30-9:45) 
Jacob N. Shanberge and Otto Saphir, Chicago 
(9:45-10:00) 
10:00-10:10 


Discussion: 


10:10-10:30 — “Pathologic Findings in Poliomyelitis” 
Paul B. Szanto, Chicago 
Discussion: 10:30-10:35 


INTERMISSION 


10:45-11:10 — “Pathologic Anatomy of Trauma’ 
Jerry Kearns, Chicago 
Discussion: 11:10-11:15 
11:15-12:00 Guest Speaker 

Max M. Strumia, Bryn Mawr, Pennsylvania 
Director, Clinical Laboratory, Bryn Mawr Hos- 
pital; Assistant Professor Graduate School, 
Pennsylvania University; Associate Professor 

in Pathology, Pennsylvania University. 


DINNERS — LUNCHEONS 


The Annual Dinner 
WEDNESDAY EVENING, MAY 24, 1950 
Abraham Lincoln Hotel 

The Annual Dinner of the Illinois State Medical 
Society, held Wednesday evening, May 24, will honor 
the retiring President, Dr. Walter Stevenson of 
Quincy, and Dr. Andy Hall our outstanding general 
practitioner. 

The immediate Past President, Dr. Percy E. Hopkins 
will act as tcastmaster. He will introduce the Past 
Presidents and guests present at the dinner, but none 
will be asked to speak. The President's Certificate 
will be presented to Doctor Stevenson by the Chair- 
man of the Council, Dr. Oscar Hawkinson. 

Present at the Speakers’ Table this year will be 
the man for whom this year’s meeting is named, Dr. 
Andy Hall of Mt. Vernon. 

An outstanding speaker will deliver the address of 
the evening and there will be no other speeches. 

If you care to make reservations for this dinner, 
please send the form below to this office, and your 
request will be cared for. 


Other Groups Will Meet 


The Physicians’ Association of the Department of 
Public Welfare plans a meeting on Wednesday, May 


24, with the program pointed for the general practi- 
tioner. 

The American College of Chest Physicians, Illinois 
Chapter, of which Darrell H. Trumpe of Springfield is 
the President, plans to have an evening session fol- 
lowing a dinner meeting of this organization. This 
program will be scheduled for Tuesday night since 
the only conflict that evening is the Secretaries’ Con- 
ference. As a dinner meeting, we will ask that this 
group adjourn in time to enjoy the hospitality of the 
Society at the annual Fellowship Hour held Tuesday 
evening. 

Local committees and alumni groups are planning 
luncheons — the Diplomates of the National Board of 
Medical Examiners, Phi Chi Fraternity, various med- 
ical school alumni groups. 


Fifty Year Club 

The Fifty Year Club will have its annual luncheon 
with its Chairman, Dr. Andy Hall, sending out: the 
usual invitations and planning the annual program. 
These outstanding men and women in medicine will 
be the guests of the state society again this year. 
With the outstanding general practitioner as the 
chairman of the committee, this luncheon will un- 
doubtedly be a “highspot and a must” at the 1950 
meeting. 


RESERVATION BLANK 





Dr. Harold M. Camp, Secretary 
Illinois State Medical Society 
Monmouth, Illinois 


Please reserve for me .... 


places at the Annual Dinner of the Illinois State Medical Society to be held 


Wednesday evening, May 24, 1950 at the Hotel Abraham Lincoln in Springfield. 


Please reserve for me .. 


.. places at the Secretaries’ Conference to be held on Tuesday evening, May 23, at 


the 1950 annual meeting. Hotel accommodations to be announced. 
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Scientific Exhibits 





For your yearly Post-Graduate review, don’t fail to 
visit the Scientific Exhibits and Scientific Movies. 


YOU WILL SEE: 

Effects of A.C.T.H. 
Effects of Radio-Active Isotopes 
Steroids in Treatment of Breast 

Cancer 
Pathogenesis and Treatment of 
Appendicitis 
Practical Office Gynecology 


COMMITTEE 


Coye C. Mason, M.D., Chairman & Director of Scien- 


tific Exhibits 
Hugh A. Flack, M.D., Chicago 


Technical 


KEEP THESE FIRMS IN. MIND 

The following list of technical exhibitors have taken 
booth space at our 1950 annual meeting. We feel 
that you should keep this list for reference and re- 
member that these particular companies are cooper- 
ating with the Illinois State Medical Society. They 
plan to act as your host at their booth during our 
annual session. Also remember that they help make 
your annual meeting possible. 


Abbott Laboratories, North Chicago, Illinois 

A. S. Aloe Company, St. Louis, Missouri 

Armour Laboratories, Chicago, Illinois 

7 McKenna & Harrison, Ltd., New York, New 
or 

The Borden Company, New York, New York 

ee Instrument Company, New York, New 
or 

Camel Cigarettes, New York, New York 

The Carnation Company, Los Angeles, California 

The Chicago Pharmacal Company, Chicago, Illinois 

Ciba Pharmaceutical Products Company, Summit, 
New Jersey 

The Coca Cola Company, Atlanta, Georgia 

The F. A. Davis Company, Philadelphia, Pennsylvania 

™ ie Chemical Corporation, New York, New 
or 

Doak Company, Inc., Cleveland, Ohio 

Eisele and Company, Nashville, Tennessee 

Eli Lilly & Company, Indianapolis, Indiana 

Encyclopaedia Britannica, Chicago, Illinois 

The C. B. Fleet Company, Lynchburg, Virginia 

General Electric X-Ray Corporation, Milwaukee, Wis- 
consin 

H & M Sales Company, Chicago, Illinois 

Hanovia Chemical & Manufacturing Company, Chi- 
cago, Illinois 

Harrower Laboratory, Inc., Jersey City, New Jersey 

Hoffmann LaRoche, Inc., Nutley, New Jersey 

Irwin Neisler & Company, Decatur, Illinois 

Junke!’ Brand Foods, Little Falls, New York 
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Etiological Diagnosis of Heart Disease 
Quantitative Studies of Gastric 


Secretions 
Significance of Iron Deficiency 
Diseases 


Destructive Operations in Obstetrics 


MANY OTHERS 


Arkell M. Vaughn, M.D., Chicago 
Lawrence W. Peterson, M.D., Chicago 
Dwight E. Clark, M.D., Chicago 

Leo M. Zimmerman, M.D., Chicago 


Exhibitors 


Kelley-Koett 
Kentucky 

Lanteen Medical Laboratories, Evanston, Illinois 

Lederle Laboratories, New York, New York 

Lincoln Laboratories, Decatur, Illinois 

J. B. Lippincott Company, Philadelphia, Pennsylvania 

M & R Dietetic Laboratories, Inc. (Similac Division) 
Columbus, Ohio 

The S. E. Massengill Company, Bristol, Tennessee 

Mead Johnson & Company, Evansville, Indiana 

Medical Arts Supply Company, Chicago, Illinois 

Medical Protective Company, Fort Wayne, Indiana 

V. Mueller & Company, Fort Wayne, Indiana 

V. Mueller & Company, Chicago, Illinois 

Maurice Natenberg, Publishers Representative, Chi- 
cago, Illinois 

The National Drug Company, Philadelphia, Pennsyl- 
vania 

A. R. Nechin Company, Chicago, Illinois 

Parke Davis & Company, Detroit, Michigan 

Philip Morris & Co. Ltd. Inc., New York, New York 

Sanborn Company, Cambridge, Massachusetts 

Sandoz Chemical Works, Inc., New York, New York 

The W. B. Saunders Company, Philadelphia, Pennsyl- 
vania 

Schenley Laboratories, Inc., New York, New York 

The Schering Corporation, Bloomfield, New Jersey 

G. D. Searle & Company, Chicago, Illinois 

Security Laboratories, Burlington, Iowa 

Sharp & Dohme, Philadelphia, Pennsylvania 

Spencer, Inc., New Haven, Connecticut 

E. R. Squibb & Sons, New York, New York 

Stethetron Sales Company, Wenonah, New Jersey 

Sutliff & Case Company, Inc., Peoria, Illinois 

Universal Products Corporation, Norristown, Pennsyl- 
vania 

Upjohn Company, Kalamazoo, Michigan 

U. S. Vitamin Corporation, New York, New York 

Varick Pharmacal Company, New York, New York 

Winthrop Stearns, Inc., New York, New York 

The Zemmer Company, Pittsburgh, Pennsylvania 


Manufacturing Company, Covington, 














Hotel Reservation Form 


for 


WE nois State Medical Sociely s 


110th Annual Meeting 
May 23, 24, 25, 1950 
Springfield, Illinois 


Official Headquarters: Hotel Abraham Lincoln 


Fe h 


Please Reserve at: (First choice hotel) 
(2nd choice hotel) 
(3rd choice hotel) 


A Double-bedded [_] or Twin-bedded room [_] (Limited Number 
of Singles Available) 











I will arrive . 





(Date) 


I will devart . 





(Date) 








(Address) 
Return this coupon to: 


CONVENTION & VISITORS DEPARTMENT 
SPRINGFIELD CHAMBER OF COMMERCE 
SPRINGFIELD, ILLINOIS 


**Please disregard this form if you have already secured hotel reservations in Springfield. 














ABRAHAM LINCOLN HOTEL — 5th & Capitol Avenue ILLINOIS HOTEL — 4181/. East Monroe St. 
ELKS CLUB (MEN ONLY) — 509 South 6th St. LELAND HOTEL — 6th & Capitol Ave. 

EMPIRE HOTEL — 418 East Jefferson St. PALMER HOTEL — Sth & Jefferson Sts. 

GRAND HOTEL — 109 North Seventh St. ST. NICHOLAS HOTEL — 4th & Jefferson Sts. 
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Amebiasis (Amebic Colitis): 
Present-Day Management 


J. Arnold Bargen, M.D., 
Division of Medicine, Mayo Clinic 
Rochester, Minnesota 


The purpose of this presentation is to review 
for the physician in every day practice the 
modern trends in the management of amebiasis, 
to stress its epidemiology and phophylaxis from 
the practical standpoint, and to mention the new 
studies and the progress made since World War 
ll. No attempt will be made to present a com- 
plete review of the recent voluminous literature. 
(nly those studies which are particularly perti- 
nent to this presentation will be mentioned. 

Incidence and Epidemiology.—Although ame- 
biasis was at one time considered a disease of 
the tropics, or at least a disease of warm climates 
where sanitation was not too satisfactory, it 
has been found universal in its distribution. 
Actually no part of the globe, including the 
Aretic Circle, is free from infections by Enda- 
moeba histolytica. Massie has suggested that 


—— 
Read at the Annual Meeting of the Illinois State 
Medical Society, Chicago, Illinois, May 16 to 18, 1949. 
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probably one of every 20 persons around us has 
amebiasis and that its origin may be in the 
corner grocery store. In a reply to an inquiry 
concerning amebiasis published on August 30, 
1947, it was suggested that from 20 to 25 per 
cent of the service men returning from the 
Orient, are infected with Endamoeba histolytica’. 
In a New Orleans orphanage the incidence was 
found to be 55.5 per cent. Ten per cent of the 


patients with appendicitis in Oschner’s clinic at 


the Charity Hospital in New Orleans had amebic 
involvement, according to Faust*, and he further 
suggested that the incidence of infestation in 
the general population of the United States is 
from 5 to 10 per cent. According to the United 
States Department of Commerce, the Bureau of 
Census on Vital Statistics and Special Reports, 
3,410 cases of amebiasis were reported in 1945 
with 190 deaths. It is, of course, obvious that 
this does not represent the total number of cases 
in the United States. 





On the other hand, a survey of 1,000 naval 
returnees made in a Philadelphia hospital re- 
vealed an incidence of 8.9 per cent. At the 
United States Naval Medical Center in the year 
1945 to 1946, among 2,535 food handlers ex- 
amined the incidence was 0.7 per cent, whereas 
among 1,070 patients with symptoms of indiges- 
tion examined it was 3.5 per cent. Tupas and 
associates* reported a great increase in the in- 
cidence of amebiasis among children. Whereas 
in the years of April, 1938, to April, 1944, 
inclusive, only 12 cases were encountered, in 
one year from April, 1945, to April, 1946, 41 
cases were found among children between 2 and 
14 years of age. He emphasized the great in- 
crease in occurrence of the condition since World 
War IT. Morton’ made sigmoidoscopic examina- 
tions on 1,000 soldiers who had diarrhea at the 
time of their discharge. In 303 of these, he 
found lesions suggestive of amebic 
However, the sigmoidoscopic examination failed 
to reveal any lesion in 20 per cent of the patients 
in whom Endamoeba histolytica were found. In 
a review of the subject published in 1948 Palmer, 
Kirsner, Ricketts, Maimon and Dashill*, stated 
that the incidence in the United States is 11.6 
per cent; in Colombia, South America, 60 per 
cent; in China, 20.3 per cent; in Java, 23.6 
per cent; in India, 21.9 per cent; in Kala Penin- 
sula (Arctic Circle), 60.6 per cent, and among 
English recruits after World War II, 5.7 per 
cent. 


lesions. 


In the decade from 1921 through 1930, 1,101 
cases of infection by Endamoeha histolytica were 
seen at the Mayo Clinic and these patients came 
from forty-two states of the Union, from five 
of the provinces of Canada, from Mexico, Central 
and South America, the West Indies and the 
Orient. 

The chronic form of the disease is of particular 
concern. It causes ill health, lowered vitality 
and decreased resistance to other infections. 
Patients suffering from chronic amebiasis seldom 
visit the doctor, and thus perhaps they do not 
have in mind the possible presence of the disease. 
However, these people can and do transmit the 
disease. The infection is frequently water-borne 
and is due to poor sanitation, but it also is 


commonly transmitted hy food, food handlers 
and insects, The trophozoites may be destroyed 
by the gastric secretions, but from an epidemio- 


logic standpoint the cysts of Endamoeba histo- 
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lytica are much more important. It has heen 
found that a patient who has acute symptoms 
may pass an average of 15,000,000 cysts daily, 
and these cysts may remain viable for days. An 
“amebic carrier” is in reality a person who has 
amebiasis which has not manifested 
enough symptoms to require the attendance of a 
physician. The seriousness of an epidemic of 
amebiasis is comparable to an outbreak of small- 


severe 


pox, yellow fever, bubonic plague or other 
similar acute conditions. Although epidemics of 
the diseases just mentioned usually create a 
panic and result in prompt and drastic measures 
to clear up the infection, an epidemic of amebi- 
asis frequently may be treated rather lightly and 
allowed to have its own way. 

Diagnosis.—The symptoms of amebiasis are 
variable. No syndrome pathognomonic of amebi- 
asis can be outlined. The course of the disease 
is changeable; it may vary in severity from 
attacks of acute fulminating colitis to mild and 
seemingly negligible forms of intestinal dysfune- 
tion. The history may resemble that of other 
inflammatory and ulcerative intestinal diseases; 
namely, thrombo-ulcerative colitis, bacillary dys- 
entery, tuberculous colitis, acute food poisoning 
and even irritable colon. 


However,~ spells of diarrhea, coming on 
suddenly, with of blood and _ large 
amounts of mucus, and accompanied by tenes- 
mus, should make the clinician suspect that an 
amebic type of colitis is present until proof to 
the contrary is available. The duration of such 
symptoms does not have any significance. There 
may be intermittent periods of watery diarrhea, 
alternating with normal or constipated move- 
ments of the bowel. Some patients may have 
two or three loose stools in the morning for years, 
alternating with periods of more severe diarrhea, 
and at times with the passage of blood, pus and 
mucus; then they may have remissions without 
particular treatment. Patients may complain of 
borborygmus, pain over the region of the appen- 
dix or gallbladder, and reflex gastric symptoms. 
The most common history is of a series of re- 
current exacerbations of diarrhea; these ex- 
acerbations become progressively more severe 10 
the presence of some intercurrent infection or 


passage 


other debilitating condition. 'These exacerba- 
tions, however, do not correspond to the progres 
sively increasing distress associated with throm- 


ho-ulcerative colitis, It is also less common for 
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patients who have amebae in the intestines to 
have stools at night than it is for patients who 
have thrombo-ulcerative colitis. 

The disease of a large group of these patients 
begins with sudden, fulminating, bloody, mucoid 
dysentery; in these cases there may be much 
straining, tenesmus and subsequent exhaustion. 
In another large group of patients constipation 
may predominate and may alternate with di- 
arrhea only occasionally. Flatulence, abdominal 
discomfort, dyspepsia and tenesmus may be 
noted. 

Ellenberg, Peyton, Gilmore, and Klein’ in 
their observations of Endamoeba histolytica in 
the stools of 833 members of the United States 
Army found among 486 patients with amebiasis 
who consulted the medical department because 
of digestive complaints that 70 per cent had 
abdominal pain and cramps, only 35 per cent 
had diarrhea, less than 10 per cent had fever. 
The condition of the other 347 patients was 
found in a routine survey of personnel. Among 
these so-called carriers 68 per cent had charac- 
teristic symptoms and 83 per cent had typical 
findings and only & per cent had neither symp- 
toms nor signs. In this particular group 820 
were men and 13 were women. 

Most individuals who are hosts to Endamoeba 
histolytica seem to have some symptoms which 
may be ascribed to their presence. Much has 
been said about the “carrier state” of amebiasis 
but recent. studies by physicians from various 
parts of the world indicate that this term has 
heen used too freely- with a resulting tendency 
not to take the presence of Hndamoeba hysto- 
lytica in this group of individuals seriously 
enough. Albright® stated that there is no such 
thing as a healthy carrier of amebiasis. In an 
editorial® published in 1947, it is stated that, 
“The carrier represents an active stage of the 
disease.” The evidence concerning the inability 
of the parasites to live in the lumen of the 
howel without producing lesions is rather con- 
clusive. The aim of specific treatment is the 
eradication of all the parasites from the host. 

General physical examination may not reveal 
anything of significance. Certain complications, 
however, such as hepatic abscess or pulmonary 
infection, may direct attention to the source of 
the trouble, Digital investigation of the rectum 
usually does not offer diagnostic data except in 
advanced cases and then the ulcers cannot always 
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be distinguished from those of tuberculosis. ‘The 
stiff, diffusely narrowed, tubelike rectum charac- 
teristic of thrombo-ulcerative colitis is not found 
in these cases. Moreover, the rectal wall tends 
to be soft and pliable, like that of the normal 
rectum. 

The absolute diagnosis of amebiasis is de- 
pendent on the findings of Endamoeba histo- 
lytica in the feces or other bodily discharges. It 
is important to adopt a standard procedure for 
preparing the patient for these examinations. 
It is best to collect the specimen near the labora- 
tory and it is well to have toilet facilities at 
hand. 

The patient should be advised to have a free 
bowel movement about twelve hours preceding 
collection of the stool to be examined, and, if he 
does not have diarrhea, he is directed to take 
from 1% to 1 ounce (15 to 30 gm.) of magnesium 
sulfate on the morning of the examination and 
then to eat his usual breakfast. 

Oily preparations and oily food should be 
avoided for at least forty-eight hours before he 
takes the salts. It is well to have the entire 
stool for examination; if it is formed, material 
should be taken from several places; if it con- 
tains patches of blood, pus or mucus, samples of 
these should be examined. Material from several 
portions of loose stools also should be selected. 

The typical stool in acute cases is often reddish 
brown, and it may contain dark brown streaks 
of mucus. Here and there will be flecks of 
bloody mucus. Charcot-Leyden crystals are fre- 
quently present. ‘The stools of patients who have 
amebiasis do not contain the quantities of pus 
seen in the stools of those who have thrombo- 
ulcerative colitis, and although they may contain 
more blood than pus, rarely are the massive 
bloody discharges encountered in severe cases of 
thrombo-ulcerative colitis seen. 

The stool should be examined immediately, or 
at least within thirty minutes after passage, for 
motile vegetative forms of the ameba and also 
for cysts. Microscopic preparations may be made 
by emulsifying a small portion of the stool in a 
drop of saline solution placed on a clean glass 
slide, or a weak solution (1:1,000) of water- 
soluble eosin may be used instead of saline 
A coverglass is placed over the mate- 
The emulsion 
Compound 


solution. 
rial on the slide to be examined. 
should be homogeneous and_ thin. 


solution of iodine (Lugol’s solution) run under 
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the covergass or used to emulsify the feces is 
helpful. It will aid im the observation of the 
nucleus of the motile ameba, in counting nuclei 


in cysts, and in identifying the masses of 


glycogen. 


The examination should be made in a warm 


room, and a desk light, shining on the stage of 
the microscope may be used, 


The amebae are 
refractile, and the light entering the field should 
be such as to allow them to stand out sharply. 

It is a good plan, if amebiasis is strongly 
suspected and amebae are not found on the first 
and second examinations, to examine at least 
(hree loose stools on as many consecutive days. 
‘Yhe formed stool can be emulsified with physio- 
logic solution of sodium chloride and centrifuged 
at a moderate rate, and the sediment can then 
be examined to advantage. 

Other methods of examination of stools, such 
as by permanently 
cultures, are technically cumbersome and not 
in general use, although they give good results 
in the hands of expert parasitologists. 

Complement fixation tests have come into use 
in some large laboratories. Until recently, they 
have been more experimental and confirmatory 
than of real practical value to the average physi- 
cian. In 1947 it® was stated that the complement 
fixation test was still considered unreliable, the 
incidence of errors was still too great and it 
was not a substitute for a stool test. 

Proctoscopic examination is a valuable aid to 
diagnosis. About a third of the patients who 
have active amebic dysentery have demonstrable 
amebic proctitis, but only slightly more than a 
tenth of the patients who are infested with 
Endamoeba histolytica have grossly visible ulcers 
in the rectum. The proctoscopic appearance of 
the rectal lesions, even when repeated examina- 
tions of the stools give negative results, often 
provides sufficient evidence for a positive diag- 
nosis. Even when Endainoeba histolytica cannot 
be demonstrated in the stool, it may be found 
in great numbers in the scrapings taken from the 
hases of the ulcers. 

In the general run of cases the ulcers are 
discrete, and the mucosa between them, although 
not normal, is so mildly inflamed as to seem 
relatively uninvolved. In many cases of severe 
diarrhea resulting from Endamoeba histolytica 
the rectal and sigmoidal mucosa appear normal 
or only slightly hyperemic on proctoscopic ex- 


stained preparations and 
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amination. However, when the ulcers appear, 
they are typically discrete and do not have any 


characteristics which might lead to confusion 
with any other type of rectal ulcer, except certain 


types of tuberculous ulcers and, occasionally, 
those associated with the presence of Balantidinm 
coli. The ulcers of amebiec dysentery, even in its 
earliest stage, are not so sinal) or so numerous as 
those of thrombo-ulcerative colitis; they are 
deeper, and in severe cases they increase in size, 
{n thrombo-ulcerative colitis, the miliary ulcers 
do not increase in size with severe attacks; they 
become more numerous; the large ulcers, which 
it is believed result from secondary infection, are 
not to be considered as a part of the charac- 
teristic picture. 

The amebic ulcer usually appears on the 
prominent folds of the intestinal wall or involves 
the valves of Houston. The margins are under- 
mined by infiltration of the ulcerative process 
and prominence of the ulcer is increased further 
by accumulation of material on the base, com- 
posed largely of numbers of Endamoeba histo- 
lytica. This accumulation projects above the 
margin of the ulcer; it presents itself as a 
grayish white covering over the center of the 
uleer. This grayish white cap is easily swabbed 
away, after which the true base of the ulcer is 
revealed right below the surface of the over- 
hanging margins. This is the explanation of 
the punched-out or unbilicated appearance of the 
amebic ulcer. An amebic ulcer may be as small 
as 2 to 3 mm. in diameter, or it may be large 
and sloughing and be 2 to 3 cm. in diameter, or 
even larger, with irregular margins and over- 
hanging, ragged edges; this latter type usually 
is seen fairly high in the colon. The usual uleer 
is about 3 to 8 mm. in diameter, and there is 
generally a small zone of hyperemia surrounding 
it. In acute cases, in which the patient suffers 
from severe prostration and passes an excessive 
number of stools and sloughing and bleeding are 
present, it will be difficult to identify any ulcer; 
the involvement is massive and diffuse, and a 
single ulcer is seen only occasionally in the 
midst of the sloughing, bleeding mucosa. 


Roentgenologic examinations, after a barium 
enema, of patients who have amebiasis are im- 
portant. Usually results are negative and the 
examination, thus, helps rule out other intestinal 
lesions. In experience at the Mayo (linic 
patients who present positive roentgenologic evi- 
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dence of amebic colitis are rare; when such 
signs are present, they are usually in the cecum 


and ascending colon. The positive evidence of 
amebiasis obtained on roentgenologic examina- 
tion of the colon usually consists of a deformity 
which, in genera), resembles that of other chronic 
ulcerative diseases. The differential diagnosis is 
based principally on the distribution of the 
involved segments. Thus, in the roentgenologic 
examinations of some patients extensive involve- 
ment by destructive disease is noted in the cecum, 
ascending colon and the rectum. ‘The rest of 
the colon may be roentgenologically normal. 
In the North Temperate Zone, ulceration of the 
colon of amebic origin is likely to be Jess severe 
and less extensive than that which is of tuber- 
culous or streptococcal origin. In a few in- 
stances, however, a deformity involving most or 
all of the large intestine has been observed, 
which under treatment, has disappeared almost 
entirely. When the deformity has been exten- 
sive, the regular, smooth, narrowed colon charac- 
teristic of chronic ulcerative colitis is not present, 
hut rather, an irregular deformity is shown. The 
impression given is, that even in extensive 
disease, involvement is more mucosal than mural. 
lo distinguish the condition from that caused 
bv tuberculosis and from the infectious granu- 
lomas of the ileoceeal coil is sometimes difficult. 


Complications.—Distant inflammatory condi- 
tions, particularly abscess of the liver, lungs and 
brains, complicate or occur in association with 
infection by Endamoeba histolytica. Pericar- 
ditis, pleuritis, splenic and urogenital abscesses 
and cutaneous ulcers also have been noted. 
Amebic abscesses of the liver are usually single 
and situated in the right lobe. They may be 
multiple, however, and scattered throughout the 
liver. A single abscess may reach a large size 
before it is brought to the patient’s attention, 
hut multiple abscesses usually give rise to clini- 
tal symptoms early. Small abscesses, a few 
millimeters in diameter, may be solid and white. 
The contents of slightly larger abscesses are 
gelatinous and yellow, and large abscesses con- 
ta a reddish brown fluid and necrotic tissue. 
The puslike material evacuated from such ab- 
“esses resembles heated chocolate. Any sinus 
from which such pus exudes should suggest to 
the observer its cause. Large, acute hepatic 
ibseesses have ragged walls, without evidence 
of encapsulation. Old abscesses may have defi- 
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nite fibrous capsules. Hepatic abscesses are 
usually near the surface of the liver and adhesion 
to adjacent viscera or to parietal peritoneum 
results; perforation or direct extension outside 
the liver then takes place. 


Clinically, a condition described as amebic 
hepatitis also is recognized. The multiple diffuse 
abscesses are suggestive of diffuse inflammation. 
Among the 833 United States Army personnel 
reported on by Ellenberg and associates? 3 had 
severe amebic hepatitis, 1 had urinary amebiasis, 
1 had amebic pneumonitis, and 5 had acute 
amebic appendicitis, Craig’ stated that 15 to 
20 per cent of persons who have suffered from 


acute attacks of amebic dysentery have hepatic 
abscesses. In a study of 58 cases of amebiasis 


among veterans of World War IT, Spellberg and 
Zivin*® found 15 who had hepatic complications ; 
Y of these had amebic hepatitis, and 8 had 
amebic abscesses. One of these also had a lung 
abscess and 1 a cerebellar abscess. These authors 
stated that previously only 1 case of cerebellar 
abscess had been reported in the literature. 
McHardy and Browne" reported a case of 
amebic pleural effusion, and they stressed the 
thought that this was probably embolic because 
of the lack of demonstrable extra-intestinal 
amebic lesions. Elsom, Rogers and Wood’? 
observed 1,000 cases of amebiasis in an army 
general hospital on the India-Burma border. 
They analyzed 382 of these cases carefully ; they 
found amebic hepatitis in 30 cases and amebic 
abscesses in 4. I have observed several patients 
with hyperplastic granulomatous lesions of the 
rectum which had been mistakenly diagnosed as 
carcinoma. The peculiar sponginess and lack 
of induration so commonly associated with carci- 
noma made me suspect amebiasis and an ex- 
amination of material from the lesion revealed 
countless numbers of Endamoeba histolytica. 
Hawe'® of Liverpool, England, has reported a 
similar case and Silverman and Leslie“ have 
discussed tumors of the other portions of the 
intestinal tract, commonly called “amoebomas.” 
Wilbur and Camp’ have stressed the importance 
of careful roentgenologic examination of patients 
in whom cecal lesions of this type are suspected. 
They made a diagnosis of this lesion on roent- 
genologic examination in 9 patients with amebi- 
asis. While tumors of this type are the cause 
of a great deal of misery and suffering and re- 
sponsible for much loss of time from work it 
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is possible to say that they are rarely fatal. 
Manson-Bahr’® in a report of 535 cases of 
amebiasis has only one fulminating, rapidly 
fatal case. 

TREATMENT 
Consideration.—The author of a 
recent editorial’? decried the unsatisfactory re- 
sults of treatement of amebiasis. He proposed 
an elaborate therapeutic regimen for amebiasis 
and stated that a comprehensive antiamebic 
course nowadays includes: (1) a phase of six 
days during which six 1-grain (0.065 gm.) 
injections of emetine, 1,000,000 units of peni- 
cillin in doses of 33,000 units at intervals of 
three hours (or if given in the form of penicillin- 
in-oil in larger doses at longer intervals), and 
a total of 20 gm. of sulfadiazine (or sulfamez- 
athine) in doses, of 1 gm. every four hours, are 
given; (2) a phase of twelve days during which 
oral administration of 2 grains (0.13 gm.) of 
emetine bismuth iodide each night is given after 
due precaution to obviate vomiting, and reten- 
tion enemas of chiniofon (4 to 6 0z, [120 to 180 
cc.| solution of 2 to 4 per cent) are given daily 
and (3) a final phase of twenty days during 
which diodoquin, in doses of 0.63 gm. is given 
thrice daily. Hospitalization is necessary for 
the first two phases but during the third the 


General 


patient may live a normal life. 


He emphasized further that all these elaborate 
routines still leave a residuum of uncured 
patients, and stated that it is becoming increas- 
ingly clear that the ideal amebicide has yet to 
he discovered. 

Rail'® has reported on six types of treatment 
and has applied each to 50 patients. 

In his first series, he 
gave (0.065 gm.) of 
emetine hydrochloride daily for eight days; 
this was followed by four days’ rest; and then 
he gave 1 grain of emetine hydrochloride daily 

The total dose was 12 grains 

Carbarsone was given in doses 


These are as follows: 


injections of 1 grain 


for four days. 
(0.78 gm.). 
of 0.25 gm. daily for ten days; the doses were 
started on the first day of rest and continued 
for two days after the cessation of treatment 
with emetine. 

In his second series of treatment he gave 10 
grains (0.65 gm.) of Kurchi bismuth iodide 
fo. ten days and 0.25 gm. of carbarsone for ten 
days. The two drugs were given concurrently. 
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In series 3, 0.5 gm. of enterovioform was given 
for twelve days, and 0.25 gm. of carbarsone for 
ten days. The carbarsone was given concurrently 
on the last ten days on which enterovioform was 
given. 

In series 4, emetine and carbarsone were 
given as in series 1, 2 gm. of sulfapyridine at 
once and 1 gm. at intervals of four hours until 
a total of 13 gm. was given on the first two 
days of treatment with emetine. 


In series 5, an attempt was made to treat. the 
patients on exactly the lines laid down by Man- 
son-Bahr and usually known as “Manson-Bahr’s 
combined treatment.” One grain of emetine 
bismuth iodide was given the first night and 
thereafter 2 grains was given each night for 
nine nights: — total grains 
(1.265 gm.). Phenobarbital, 1 grain, was given 
one hour before each dose. Retention enema 
consisting of 2.5 per cent solution of chiniofon 
was given daily for ten days; the enemas were 
preceded by colonic lavage with warm solution 
of sodium bicarbonate. Four ounces (120 ce.) 
of chiniofon was used and the drug was retained 
for a minimum of five hours. 


dosage was 19 


In series 6, 2.5 per cent solution of chiniofon 
Was given jin retention enemas as in series 5 
for the last ten days of the hypodermic emetine 
injections, 


Recent Studies.—Faust, Heilbrunn, Lewis and 
Murray’ stated that clinical and experimental 
data provide a wealth of divergent views con- 
cerning the ability of Endamoeba histolytica to 
produce disease. It has not been possible to 
predict the culturability of Endamoeba_histo- 
lytica or the stage of the parasite from the 
history given by the patient from whom the 
inoculum was obtained or from the type of 
inoculum utilized. Nor was culturability a 
necessary index of infectivity or pathogenicity 
and so also the results of treatment of [Enda- 
moeba histolytica have varied greatly in the 
hands of this observer. No wonder then that 
a variety of newer therapeutic procedures have 
heen tried. Shrapnel?° has reported the use of 
enteric-sealed tablets of emetine hydrochloride; 
to adults he gave 2 grains daily for twelve days 
and to children 1 grain daily for twelve days. 
Thirty patients were treated, of whom 25 were 
adults; all were cured clinically but 1 adult 
patient had parasites two to nine months later. 
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Anderson, Johnstone, and Hansen*' gave to a 
group of macaques (monkeys) infected with 
Endamoeba histolytica seven forms of arsenical 
drugs. ‘To some they gave acridines and to 
another group subtilin. Carbarsone oxide was 
found most effective when given in enteric- 
coated pills in doses of 20 mg. three times a 
day for ten days. These workers stated that 
the arsenicals interfere with multiplication and 
cause degeneration of the nucleus and reticula- 
tion of the cytoplasm. Dwork?* gave para- 
aminobenzoic acid to 12 patients who had 
Kndamoeba histolytica with relief of symptoms. 
A group of workers from Brazil’* offered a 
treatment which takes four months. They gave 
asenicals and iodoquinoline medicaments orally, 
alternating each for a week at a time. They 
recommended emetine only when active diarrhea 
was present. It has been found that Holarrheria 
floribunda (a shrub of the apocynaceous family) 
contains alkaloids specifically effective in amebic 
dysentery and diarrheas. 


Satisfactory Present-Day Treatment.—Fortu- 
nately our experiences at the Mayo Clinic have 
made us more optimistic than some others are 
concerning treatment of amebiasis although we 
have not found the various therapeutic regimens 
proposed by others the most satisfactory. We 
have found that few diseases respond so well to 
treatment, when it is properly given, as does 
acute amebic dysentery. However, eradication 
of the parasites, prevention of recurrence and 
combating of the numerous irregular relapses 
have often been difficult therapeutic problems. 
The purpose of treatment is threefold: (1) 
destruction of amebae in the tissue; (2) destrue- 
tion of amebae in the lumen of the intestiae, and 
(3) healing of ulcerative lesions. 


We have assumed that spontaneous cure of 
this disease does not take place, and that the 
portal of entry of Endamoeba histolytica is 
through the large intestine. For acute dysen- 
tery, the following combination of drugs has 
proved eminently satisfactory. Emetine hydro- 
thloride, carbarsone or phenarsone sulfoxylate 
(aldarsone) and diiodo-hydroxyquinoline (di- 


odoquin) or one of the oxyquinoline drugs with 
The emetine hydro- 
chloride is given hypodermically, the amount 


’ high iodine content. 


¢nd manner of administration varying some- 
what with the severity of the disease. 
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For severe attacks of amebic colitis we give 
1 grain (0.065 gm.) every twelve hours until 6 
grains (0.4 gm.) has been given. For the 
moderately severe attack 2/3 grain (0.043 gm.) 
given twice a day until 4 grains (0.26 gm.) 
has been given suffices. It may be well to repeat 
such a course after an interval of a week. A 
warning must be expressed about the use of 
Kiffective doses are likely to prove 
toxic, doses a little greater than therapeutic 
amounts have been found to injure cardiac 
muscle, and the effectiveness of emetine alone 
against amebae is not great. However, emetine 
is an excellent adjunct to other drugs for the 
relief of acute symptoms. In the doses men- 
tioned, and with a total amount of the drug of 
not more than 10 to 12 grains (0.65 to 0.78 gm.) 
administered to any one person, we have not 
encountered symptoms of toxicity. Emetine is 
less toxic for the liver than other drugs which 
are recommended, and it gives quick sympto- 
matic control, thus preparing the way for more 
curative drugs. 


emetine. 


At the same time that the doses of emetine 
are begun, 0.25 gm. of carbarsone or aldarsone is 
given three times a day until 3 gm. (12 capsules) 
have been taken. If administration of emetine 
is to be started on a given day, the patient 
should start taking his arsenical that morning 
before breakfast. Thus he will begin to take 
‘he arsenical twelve hours before emetine and 
take his last dose twelve hours after the last dose 
of emetine. After administration of carbarsone 
is stopped, 0.25 to 0.5 gm. of diodoquin is given 
three times a day for seven days. Then the 
whole course, including the emetine and arseni- 
cal will be repeated. Only an occasional indi- 
vidual is sensitive to arsenicals and may have a 
reaction in the form of dermatitis, fever and 
vomiting, occasionally diarrhea; very occasion- 
ally visual and acoustical d'sturbances have 
occurred. If any of these symptoms occur, 
administration of the drug should be stopped 
promptly and one of the oxyquinoline derivatives 
should be substituted. 
factory results in the treatment of amebiasis 
will be achieved if this routine is followed. We 
have come to the conclusion that persistent, 


In our experience satis- 


adequate and properly timed administration of 
these drugs is the keystone to successful treat- 
ment. The proper combination of these drugs 





given in rather large amounts over short periods 
of time and yet in amounts which are unlikely to 
produce toxic effects has resulted in cure of most 
patients with amebiasis. The following case is 
particularly instructive in this regard. 

Case 1.—An unmarried man, age 28 years, from 
lowa, came to the Mayo Clinic on April 9, 1946, be- 
cause of cough, hemoptysis and diarrhea, Late in July, 
1945, while on service with the United States Navy in 
the South Pacific, he had had diarrhea and his con- 
dition had been diagnosed as amebic dysentery. By the 
time he saw a physician in the South Pacific he had 
been passing from six to twelve bloody stools a day 
for three weeks. He was given carbarsone for ten days 
without other treatment. The symptoms subsided com- 
pletely but five months later he had a similar attack of 
dysentery and was again relieved of symptoms by the 
same treatment. When he was discharged from service 
about that time, he still had amebae in his feces so he 
took carbarsone for twenty days more. 

About January 1, 1946, several months after being 
discharged from service he was seized with chills and 
fever, his temperature going up to 104° F, The attack 
lasted several days and such attacks occurred five times 
about two weeks apart. Five weeks before admission 
to the clinic a diagnosis of malaria had been made on 
examination of a blood smear. In February, 1946, a 
periodic stabbing pain began in the right upper quadrant 
of the abdomen just under the ribs. This pain was 
present when he coughed or laughed. He began to 
cough frequently about the same time. Within three 
weeks the pain had become so severe and constant that 
he was hospitalized. Pain developed in the right shoul- 
der and within a week the patient began to cough up 
blood. This and the pain in the shoulder had con- 
tinued, 

Fever had continued since his first admission to the 
hospital and a month previous to his admission to the 
clinic hookworms were found in the stools. 

Upon arrival at the clinic the patient was hospitalized 
immediately as he obviously was acutely ill. His tem- 
perature the first afternoon was 105° F. but the next 
day it was 104.5° F. It was apparent that he had lost 
a great deal of weight. 

The urine was clear except for a trace of albumin. 
The hemoglobin measured 10.2 gm. per 100 cc. The 
leukocytes numbered 17,300 per cubic millimeter, The 
sedimentation rate was 119 mm. in the first hour. The 
blood smear contained Plasmodium vivax and_ the 
stools, innumerable Endamoeba histolytica and ova of 
hookworms. Physical examination revealed marked 
tenderness over the liver and enlargement of it to 
about three finger breadths below the right costal arch. 
The area of liver dullness continued upward to involve 
the lower half of the thorax on the right. He ex- 
pectorated large amounts of bloody purulent sputum 
which amounted to at least a quart (1,000 cc.) in 
twenty-four hours. 

The first impressions were that this patient had 
amebic colitis with a liver abscess and a bronchopleural 
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fistula. Treatment was begun immediately. He re. 
ceived 1 grain (0.065 gm.) of emetine hydrochioride 
twice a day for four days. A quarter of a gram of 
carbarsone was given at the same time and administra- 
tion was continued for an extra day. Atabrine, 0.2 gm, 
was given concurrently three times daily for the first 
forty-eight hours and then 0.1 gm. three times a day 
for six more days. By the fourth day the patient's 
temperature was normal. His coughing promptly de- 
creased so that by the ninth day after admission to the 
hospital expectoration ceased. Immediately after com- 
pletion of the course of carbarsone he was given 05 
gm. of diodoquin three times a day and this treatment 
was continued for a week. At the end of that time a 
second course of emetine and carbarsone was given, 
The thoracic condition healed promptly and at the com- 
pletion of the two courses of treatment three stools 
examined on as many days were free of parasites and 
ova. Before the final stool examinations he had also 
had a course of treatment with hexylresorcinol to rid 
him of his hookworm. 


COMMENT 

Some physicians may feel that the importance 
of amebiasis has been overemphasized. Be that 
as it may the evidence indicates that this disease 
las been somewhat neglected in the United 
States. If a cross-section of the various statistics 
given is accepted, it is probable that 10 per cent 
of the American people are afflicted by amebi- 
asis, that is, 15,000,000 Americans. Well, some- 
one will say 10 per cent is probably much too 
high. All right, let me cut that figure in two, 
that would still leave 7,500,000. 


‘The argument used by some medical men that 
amebiasis is simply too widespread to permit 
adequate diagnosis or treatment of all its vic- 


tims is not overly impressive. It should be 
remembered that within our lifetime, recognized 
medical authorities considered malaria a hopeless 
problem. It was not so long ago that the idea of 
locating and treating every victim of hookworm, 
pellegra and the venereal diseases was considered 
an impossibility. 

Cardinal points for the extermination of 
amebiasis are (1) consciousness of the disease by 
the everyday practitioner of medicine, (2) 
laboratory examination by properly trained per- 
sonnel, (3) adequate treatment of all so-called 
carriers, (4) control of water supply, and (5) 
elimination of insects which are transmitters. 
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THE W. P. SHAHAN MEMORIAL 


SCHOLARSHIP 
Mr. Wellington Porter Shahan, for 18 years 


executive secretary of the Illinois Tuberculosis 
Association died November 21, 1947. Following 
his graduation from Brown University, Mr. 
Shahan entered tuberculosis, control work, and 
this was his principal interest until his untimely 
death. He was invariably cooperative with the 
medical profession and with the Illinois State 
Medical Society, and he attended many annual 
meetings of this Society, and usually with a 
tuberculosis control exhibit. He was an in- 
variably serious gentleman and tuberculosis con- 
trol was ever uppermost in his thoughts. He 
worked for the Glackin Act which provides for 
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the development of county sanatoria for the care 
of tuberculosis patients. 

In memory of their former executive secretary, 
the Illinois Tuberculosis Association in 1948 
established the W. P. Shahan Memorial Scholar- 
ship. The purpose of the fund is to assist out- 
standing students interested in pursuing gradu- 
ate study, in the field of public health. An 
annual scholarship will be awarded for a full 
course of study leading to a degree in Public 
Health at an accredited school of Public Health. 

Rules and regulations can be procured from 
the Illinois Tuberculosis Association, 730 South 
Sixth Street, Springfield, Illinois. Application 
forms are likewise available and will be sent to 
those desiring them. 
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Joseph E. Bellas, M.D., F.A.C.S., F.1.C.S. 
Peoria 


The purpose of this paper is to discuss briefly ferous structure—now considered 
a number of factors having relation to surgery metastatic. 
of the thyroid gland and to describe a simplified ’. Scirrhus carcinoma—sparse cellular 
technique of thyroidectomy. These ideas and elements in a predominantly fibrous 
procedures have come to be adopted over a period tissue field—unencapsulated—may or 
of twenty years as a result of training, reading, may not originate in adenoma— 
of observations at various medical centers and lymphangioinvasive. 
clinics, and consequent on personal experience. . Benign metastasizing goiter—must be 
No attempt is made to claim originality. considered malignant despite benign 
The following classification of goiter is prob- course or structure of the metastasis. 
ably generally accepted : Metastasis may show normal thyroid 
1. Simple colloid goiter—this condition occurs structure. It is believed that nu- 
in young people and presumably results from merous serial sections of the thyroid Non 
iodine deficiency. gland would often reveal a small § ne 
. Nodular goiter ' primary lesion not discoverable clin- Mali 
A. Adenomatous goiter—nontoxic ically. 
RB. Adenomatous goiter—toxic (2) Sarcoma 
C. Fetal adenoma—a circumscribed nodule A. Lymphoma 
in the thyroid gland consisting of embry- B. Spindle-cell sarcoma 
onic follicles. Indications for surgery include: 
D. Iodine hyperthyroidism—originating in 1. AN foes of nodeler goiters—nontoxic 
nontoxic adenomatous goiter. and toxic 
Diffuse toxic goiter—also known as exoph- 2. Diffuse toxic goiter and mixed toxic goiter 
thalmie goiter and Graves’ disease. 3. Malignant goiter 
Mixed toxic goiter—thyroid gland showing 4. Woody thyroiditis 
adenomatous and diffuse toxic elements. Surgery of mcaatleales goiters is based on: 
Woody thyroiditis—(Riedel’s struma)—origi- 1. Relief of pressure higl 
nates as a perithyroiditis which leads to an 2. Prophylaxis of carcinoma with 
ischemia of the thyroid gland. (De Courcy’) 3. Prophylaxis of tenietoe imp 
Lymphoid goiter (Hashimoto’s struma) Pp ee ae heer 
. Malignant goiter P 
(1) Carcinoma mic 

A. Malignant adenoma (nonpapillary 
carcinoma) angioinvasive—includes 
many forms of cancer.* * 

B. Papillary adenocarcinoma—gross] y 
and microscopically papilliferous— 
unencapsulated—lymphangioinvasive. 
1. Lateral aberrant thyroid—papilli- 


The usual incidence of carcinoma arising from 
nodular goiters has been described as varying 
between 2.7 to 8%.* The recent findings at the 
Illinois Research Hospital’ in Chicago of a 
17.1% incidence of carcinoma in nontoxic nodu- 
lar goiters refer to a group of neglected and ad- 
vanced goiters, but as such serve as a control in 
suggesting the increased incidence of carcinoma 
in neglected nodular goiters. This study would 

Read befere North Central Illinois Medical Asso- ‘em to give greater indication for surgery in 
clation, La Salle, Illinois, November 3, 1949. this type of goiter. Solitary nodules in particu- 
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lar have been found to have a high incidence of 
carcinoma (24%) but in children the single 
hard nodule presents the greatest incidence of 
cancer (40%). The indications for surgery in 
toxic goiters are self-evident despite the admitted 
and valuable results obtained by the various 
antithyroid drugs and by radioiodine. In clin- 
ically recognizable malignant goiter, on account 
of hematogenous as well as lymphatic spread, 
{he surgeon should make sure that no metastases 
exist especially in the lungs or bones, before 
advising surgery. In identifying carcinoma of 
the thyroid gland, look for the so-called small 
Delphian nodes (1-4) not infrequently located 
in the upper substance of the thyroid near the 
crico-thyroid ligament. ‘The same nodes may be 
present in thyroiditis.’ In an indicated case, 
radical thyroidectomy is done on the affected side 
with intensive x-radiation therapy to follow 
postoperatively because of the known and some- 
times surprising radiosensitivity of some thyroid 


carcinomas.” § 


PREPARATION 
Nontoxic nodular goiters—No preparation is 
necessary. 
Malignant goiter—Measures to improve general 
debility, which may have resulted from 


dehydration, anemia, nutritional deficiency, 
ete., should be applied before surgery. 

Toxic goiter—Duration of preparation will de- 
pend on the degree of toxicity, the height of 
the basal metabolic rate, the condition of the 


Average 
Some 


heart and of the circulatory system. 

case requires preparation 7 to 14 days. 

severe cases may require months of prepara- 
tion, 

Diet—all cases are placed on a high protein, 
high carbohydrate, high caloric, low fat diet® 
with interval nourishing liquids. Purpose is to 
improve the condition of the liver which has 
been depleted of its glycogen content. 

Protamine Insulin (U-20) 1 ce. hypoder- 
mically once daily in order to increase the desire 
for food. 

Digitalis—is used only in patients with 
cardiac failure. 

Lugol’s solution—10 drops three times daily. 
This is used alone in mildly and moderately 
toxic goiters with B.M.R. of under plus 20. 

Antithyroid drugs—Since 1943 these have 
attained increasing prominence, Thiourea has 
give: way to thiouracil and this has been 
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followed in succession by propyl thiouracil and 
methylthiouracil. More recent work has evolved 
2’-6’ diiodothyramine and tetrabrom-thyramine 
(Cortell) which antagonize injected L-Thyroxin 
and thyroglobulin, and Astwood has determined 
that 2-mercaptoimadozole is about 10 times more 
active in antithyroid qualities than thiouracil 
and that its methyl derivative is about one- 
hundred times more active. In mild to moder- 
ate thyrotoxic states we have not used these 
antithyroid drugs heretofore but have relied on 
Lugol’s solution entirely. In more toxic and 
highly toxic cases, propyl thiouracil has been 
prescribed for administration at home. We 
subscribe fully to the present opinion that the 
drug should be continued until the B.M.R. is 
normal and look forward with cautious anticipa- 
tion to the use of the more active recent drugs 
in order to curtail the duration of the prepara- 
tory period. All the antithyroid drugs increase 
the size, weight and vascularity of the thyroid 
gland but Lugol’s solution, started about 2-3 
weeks before surgery, usually with discontinuance 
of the antithyroid drugs, brings about a definite 
decrease in size and vascularity and is considered 
a most important factor in the preparation for 
surgery. A close watch is kept for the possible 
development of agranulocytosis. 

Limited activity—patient is allowed to be up 
four hours each day. 

Gain in weight, improvement in nervousness, 
reduction of pulse rate and of the B.M.R. indi- 
cate that the patient is ready for surgery. 


MEDICAL TREATMENT 

Certain investigators (Astwood, Soley, 
Hertz)?° have studied series of cases in which 
the method of treatment for thyrotoxicoses was 
limited to either antithyroid drugs or radio- 
active iodine. Favorable results have been ob- 
tained with either treatment but limitations and 
ultimate by-effects have been discovered which 
prevent these methods from becoming the choice 
over thyroidectomy. With propyl thiouracil 
cured and relapses have been found among the 
apparently cured. Duration of treatment is 
undetermined. 

With radioiodine in Graves’ disease, the 
results have been startling. A high percentage 
of cures have been reported, but 5.5% of failures 
have occurred. Some patients have been thrown 
into hypothyroidism and myxedema (8.5%). The 
danger of ultimate neoplastic degeneration pre- 
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Figure 1 Figure 2 


cludes its use in patients under 45. The failure 
of radioiodine in effective control of carcinoma 
also precludes its use in nodular goiters and 
even in diffuse toxie goiters that may have co- 
existent nodules because of the possibility of 


carcinoma being present in either. Although 
these methods may prove to be valuable and 


accepted, at the present time we do not know 
the percentage of recurrences, what complica- 
tions may arise nor what neoplastic changes may 
occur in the future. The greatest usefulness of 
these methods lie in their utility as tests for 
study. This particularly applies to radioiodine 
(18!) through which extent of iodine uptake 
can be measured with a Geiger counter. 

Crotti!® believes that children with Graves’ 
disease should be treated by patience, x-radiation 
and Lugol’s solution. 

TECHNIQUE OF THYROIDECTOMY 

General and specific details : 

1. Anesthesia—Nitrous oxide gas and local 
anesthesia. 

2. A higher transverse collar incision in large 
goiters as contrasted to routine incision 
for average goiters. 

. Use of interrupted nonabsorbable suture 
almost exclusively. 

4. Routine use of Y-split Penrose drain to 
emerge from each thyroid gutter through 
the right side of the incision. This drain 
is to be removed in twenty-four hours. 


. Closure of the skin with Michel clips. 


. Surgical dissection is carried down to the 


Figure 3 


exposure of the thyroid isthmus. At this 
point the first step is to undermine the 
isthmus, clamp it on each side of the 
midline with modified Mastin clamps and 
to divide between the clamps electro- 
surgically. I have found this procedure 
extremely valuable and to simplify the 
later management of each thyroid lobe. 
(Figures 1, 2, and 3). This step is not 
mentioned in Bartlett’s original technic.” 


. Each lobe, usually starting with the right, 


is then freed laterally and inferiorly with 
accompanying ligation of the middle thy- 
roid vein. ‘The superior thyroid vascular 
pedicle is then isolated, doubly clamped, 
divided and ligated. I have given up 
ligation of the inferior thyroid artery and 
have had no good reason for returning to 
this procedure. Proper preparation of 
the patient has apparently eliminated pole 
ligation alone, but I always bear it in 
mind as a. possible necessity. Dissection 
along the inferior pole of the thyroid 
gland should be undertaken cautiously in 


order to avoid injury to the recurrent 


laryngeal nerve. (Figure 2) 


. After the thyroid lobe has been rotated 


medially, four to six foreeps markers are 
placed around the base of each Jobe 
followed by the application of the rubber 
tourniquet of Bartlett” for hemostatic 


control. T regard this as an essential part 


of the technique. (Figures 4 & 5) 
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Figure 4 Figure 5 Figure 6 


10. The remaining stump of the thyroid lobe 


9. Electrosurgical section of the excess thy- 


roid enlargement with subsequent removal 
of sections of the thyroid tissue with the 
electrosurgical loop, staying within the 


is sutured by a deep continuous and then 
by a superficial suture of No. 00 chromic 
catgut. The tourniquet is then removed. 


a pe thyroid capsule.’?: ** ** By this means, as Elsewhere, interrupted nonabsorbable su- 

_ much thyroid tissue as desired or all of it, ture is used. We use Plastigut.’® (Figure 

of the . : 

~~ may be removed down to the thyroid cap- 7) 

eal sule without endangering the recurrent 11. The prethyroid muscles are united by in- 

i i laryngeal nerves or the parathyroids which terrupted sutures of Plastigut. I do not 

e ag lie outside the thyroid capsule. In toxic suture the platysma but apply Michel 

; ae cases I leave some thyroid tissue on each clips for the skin edges only, allowing the 

ae side, a thin layer attached to the posterior Y-split Penrose drain to emerge in the 

1s not : ; ? j ‘ 
interval between clips, on the right side 


hic." 
right, 


y with 


capsule, but in malignant cases I try to 
leave no tissue at all, especially on the 
affected side. With regional lymph node 


metastases a radical neck extirpation op- 


of the incision. (Figure 8) 


Postoperative care: 


Nontoxic cases require only routine orders. 


2 thy- : 5 X : : 
I eration should be done on the affected side. Tracheotomy at the time of operation or post- 
we Very few forceps are used with the above operatively is done for tracheal obstruction 
ty we technique and if care is taken to prevent on the least provocation. 
: pe the tourniquet from becoming undone In toxic cases, 30 drops of Lugol’s solution in 
ah ni there is very little or practically no loss of one ounce of water are injected per rectum 
7 f blood. (Figures 5 & 6) immediately upon return to the patient’s 
n 0 A 
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ran. Continue with 10 drops of Lugol’s 


solution by mouth three times daily. 


yyy y / ‘ . 
{ineture of benzoin compound inhalations are 
administered continually for the first three 


days. 


Force fluids to keep the muscles of degiutition 


limber. 
Oxygen if necessary, 
iodide is intravenously for 


Sodium given 


severe toxic cases for the first 3G hours. 
Remove the drain in 24 hours. Probe drain- 
age tract whenever necessary for collection 
of serum. 
(hihydrotachysterof, milk and caleium are pre- 
scribed for tetany. 
(hair when desired. 
Remove the Michel clips on the 4th day, 
Home on the 5th day and then report to 
office, 
Jefferson 


(27 Bldg. 
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THERE'S MORE THAN OWE 

If penicillin were a panacea or if it were the 
only antibacterial agent at our command, one 
might be justified in giving it for all kinds of 
infections and awaiting the result without at- 
tempting to find the cause, but the limitations 
of penicillin noted above fed to a search for new 
antibiotics and in the last few years several have 
heen found, notably, streptomycin, bacitracin, 
aureomycin and chloromycetin. None of these is 
so completely free of toxicity as penicillin, but 
each one is able to contro) infections which have 


resisted penicillin in doses which are safe to use. 


For this reason the doctor is not giving the pa- 
tient the benefit of the best that we have to offer, 
if he does not consider the use of these other 
agents and make them available, if they are more 
votent against the causative organism than peni- 
cillin. Excerpt, The Intelligent Use of Anti- 
hiotics in the Prophylaxis and T'reatment. of 
Surgical Infections, Frank L. Meleney, M.D., 
Associate Professor of Clinical Surgery, College 
of Physicians and Surgeons, Columbia Univer- 
sity, and Associate Visting Surgeon, Preshy- 
ferian Hospital, New York, New York Medicine, 
December 20, 1949. 
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Dr, Ratner :—1 would like to impress upon the 
audience that we should not approach this prob- 
lem as one of semantics or terminology, but 
rather we should attempt to see if we cannot 
arrive at a definition of “normal” which would 
correspond to our knowledge of common sense 
reality. here are two realities associated with 
the term “‘normal’” which 1 should like to iu- 
strate with severa) examples. 

If the majority of surgeons in a given hospita) 
remove mostly undiseased appendices in the 
treatment of R.L.Q. pain, and the minority of 
surgeons mostly diseased appendices, we can ask 
ourselves two questions: What do surgeons char- 
acteristically do in this hospital: and secondly, 
what characterizes a surgeon? Obviously, the 
overall statistics do not answer this second and 
more fundamental question. 

Again we might consider the incidence of large 
and small necks in the Great Lakes area before 
the days of iodized salt. Perhaps 70% of the in- 
dividuals would have large necks and 30% small 
necks. ‘I'wo questions may he asked. First, what 
sive neck characterizes this locality and secondly, 
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what size neck is most advantageous to the in- 
dividual. 

The first question of each of these examples 
concerns itself with the statistical approach to 
the situation in which a quantitative characteri- 
zation of the example is attempted. The second 
question is not answered by statistical analysis, 
Nor is a quantitative answer applicable. Thus, 
though undiseased appendices are mostly re- 
moved, is the norm of a surgeon the fact that he 
removes undiseased or diseased appendices 7 
Again, we cannot say that a large neck is more 
advantageous to the individua) just because 70% 
of the people in the locality have large necks. 

Stating it in another way, there are two real- 
ities which we are attemp*ing to define. One, 
the relation of function to design. This con- 
stitutes the basic differentiation of normal from 
abnormal. ‘Two, that reality which typifies the 
behaviour of like individuals. ‘T'his lends itself 
to the statistical approach and gives us the av- 
erage which from its literal derivation means 
“towards the truth.” 

The question of relation of function to design 
an often be answered without a large number of 
observations. Let me give you an example which 
precludes the possibility of an average because 
we will only deal with one specimen. An in- 


dividual from Mars lands on earth for the first 


time and observes an acrobat walking on his 
hands. He notes several things: the legs though 
heavier and more muscular are not being used for 
support; the acrobat faces backward while he 
walks forward; the distance sense receptors, the 
eyes and ears, are stationed close to the ground 
thus limiting their range; that the outlets for 


excrement were so located that the feées and 
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urine would pass over the head before coming to 
rest. Surely the Martian would stride over to 


the acrobat and right him, saying, “Listen you 
fool, this is the way you should be walking.” 


A second example concerns itself with a de- 
livery I recently saw televised at a medical meet- 
This was entitled, The Normal Delivery. 
Anaesthesia was used, an episiotomy was per- 
formed, and the child was delivered by low for- 
ceps. ‘The mother probably had to be told several 
hours later that she had a baby. ‘This delivery, 
however, is only an average or typical delivery as 
performed by a metropolitan specialist. If this 
were a normal delivery, then almost all of the 
deliveries through the centuries have been ab- 
normal, and Grantly Dick Read is encouraging a 
return to abnormality. 


ing. 


Again, in certain urban areas 90% of the 
babies are formula fed. However, as Oliver Wen- 
dell Holmes puts it, a pair of substantial mam- 
mary glands certainly has its superiorities over 
the two hemispheres of the most learned pedia- 
trician’s brain in the art of compounding and de- 
livering a nutritive fluid for infants. 


Again, Kinsey in his Report states that there 
is no such thing as normal and abnormal in a 
scientific vocabulary (though he uses the terms 
throughout the book). Rather, he states, that 
each individual is characterized in his sexual 
activity as a position along a (mathematical) 
curve. For him, homosexuality is merely a 
“matter of choice.” He attempts to substantiate 
this with data giving the incidence of homosex- 
Thus, he would con- 
point 


uality in various groups. 
such homosexual 
along a curve rather than a matter of normal or 
abnormal. Obviously, if we define normal ac- 
cording to the relation of function to design, such 
an attempt to include such behaviour as normal 
and merely as a matter of choice, is out of the 
question. The complementary role of two sexes 
in a biological species is evident. 


sider behavior as a 


In our medical teaching, we have been re- 
peatedly impressed with the dogma that the nor- 
mal (as well as the concepts of health and dis- 
ease) is a matter of opinion. This is false be- 
cause if physiological and pathological situations 
are to be adquately understood, the concept of 
normal must be precisely identified according to 


the principles of relating function to design. 
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Now health is not simply the absence of dis- 
ease. It is a dynamic state which may vary iu- 
dependently of disease. Thus, a lean (withai 
curved) woman with good musculature and a 
hemoglobin of 16 gms. is sharply differentiated 
in her health from the fat-layered, flabby won- 
an with a hemoglobin of 12.5 gms. Neither of 
them is diseased by any ordinary standards of 
medicine but one has superior health. 

Of the three ends of medicine, there are two of 
which we are all cognizant, curative and preven- 
tive medicine. The third, of which we are less 
conscious, is the promo'ion of optimum health, 
viz., perfective medicine. Like preventive medi- 
cine, perfective medicine deals with healthy indi- 
viduals or healthy parts of the body. 


The Hippocratic order of treatment was first 
regimen, then if need be medicine, and lastly, if 
at all, surgery. In this order regimen includes, 
diets, exercise, rest, etc., and most directly per- 
tains to perfective medicine. Regimen is usually 
regulated according to our concept of a normality 
we would like our patients to achieve. However, 
those standards which we have set as “normal” 
are often not true norms but rather averages of 
many individuals of varying health. 

A striking example of this is found in our 
weight tables. It has been determined by mortali- 
ty statistics from the life insurance companies 
that the optimum weight after early adulthood is 
actually 10% below the “standard” (average) 
weight. Thus overweight is the number one nu- 
tritional problem in this country today. We 
keep our dogs at bet‘er weight without “standard” 
weight charts, than our patients whom we mislead 
by misleading “standard” weights. Our stand- 
ards of the physical condition of musculature, al- 
though not precisely defined, are probably far 
from the true op‘imum. For instance, think of the 
physiology and the anatomy of the optimumly 
exercised heart as compared to the poorly exer- 
cised. 


Another striking example is standards of “nor- 
mal” hemoglobin, particularly in women. Just 
because average women have lower hemoglobin 
than average men and have a greater variability 
does not mean that these hemoglobin levels and 
ranges are normal. The question remains do 
they have the optimum hemoglobin (and there- 
fore optimum 0, carrying power) which the red 
blood cells will permit ? 
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‘'hus I believe that the definition of normal in 
medicine should not rest on statistical evaluation 
of large numbers of average individuals but rath- 
er on a Critical analysis of the relation of design 
and function. A proper working concept of nor- 
mality can contribute much in the daily practice 
of medicine. 

Dr. Lendrum, Assistant Professor of Medicine : 

| agree that we only befuddle ourselves and 
mislead others when we apply the normal both 
to a statistical Judgment and to a value judg- 
ment. Mathematics has such terms as mean, 
mode, median, range, binomial distribution and 
probability curve, among others. ‘These statis- 
tical terms are clear and specific and make the 
ambiguous word normal unnecessary in statisti- 
cal descriptions. C, Daly King, in 1945, suggested 
the word paradic to take the place of the term 
normal in the specific sense defined by Dr. 
Ratner. 

It may be profitable to discuss further the 
problem of optimal weight. Insurance companies 
have determined that the group of adults who 
keep their weight at that figure which would be 
average at the age of twenty-five has the longest 
survival. In this case, longevity is the yardstick. 

However, since ours is an economically com- 
petitive society, one might use money as a yard- 
stick. Plausibly, we might study the weights of 
corporation presidents in an attempt to find the 
optimal weight. Unfortunately, I did not have a 
statistically adequate number of corporation pres- 
idents as patients when I was in private practice. 
Comic strips in the popular press, however, sug- 
gest that their weight greatly exceeds the av- 
erage. If this is true, our economic yardstick 
might give a very different set of optimal weights 
than that derived from life expectancy tables. 
Similar standards of optimal weight can be de- 
rived from many other purposes and be valid for 
each purpose only. I believe that we should scru- 
pulously avoid the term normal in scientific writ- 
ing and rather define exactly what we mean in 
precise terms. 

Dr, Last, Assistant Professor of Pharmacol- 
ogy :—Oliver Wendell Holmes once said, “It is 
better to define the obvious than elucidate the ob- 


scure.” We should be precise in saying what we 
really mean. What we term as normal is in ac- 
tuality, a range or a_ spectrum of values, 
therefore, we should say normal range 
or average range. In such an _ exposition, 
we should also be concerned with the 
variability within this range and give an idea of 
the magnitude of this variability. The use of the 
normal range is inadequate in that we convey 
no idea of the dispersion within this range. ‘The 
most accurate measure of variability of dispersion 
within a normal range is the standard deviation. 
This is not the place to go into the mathematics 
of this statistical concept, but I merely wish to 
state again that in speaking of so-called normal 
values we should precisely define the mean and 
the dispersion of our observations. 


Dr. Grossman, Associate Professor of Clinical 
Science :—Dr. Ivy who has written extensively on 
this subject has reached some conclusions con- 
cerning the fact that there are two ways of con- 
sidering normality. Thus, he considers the “sta- 
tistically normal” as being the statistically usual 
and defines the “physiologically normal” as the 
value or function within a range that does not 
interfere with other functions of the body. 


Dr. Ratner :—I agree wholeheartedly with Dr. 
Ivy’s differentiation. However, I believe that 
the latter should be somewhat extended so that 
the physiological normal should take into account 
the optimum of health. With regard to Dr. Len- 
drum’s discussion of normals being defined ac- 
cording to the yardstick used, I might state that 
in medicine the yardstick is the prolongation of 
life and the maintenance of optimum health, and 
that about this there should be no argument. As 
regards Dr. Last’s comments, normal is not an 
ideal in the sense of something we can strive for 
but can never achieve, and it is not a subjective 
evaluation. Normal, as I have defined it, is a 
concept that corresponds to an objective reality. 
Some of the confusion rests with the fact that 
the average becomes equal to the normal when the 
average is taken on normal things. But you 
cannot prove by averages that the things you 
averaged are normal. 
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Working With All Other Committees 
of the State Society 


Percy E. Hopkins, M.D. 
Chairman, Committee on Medical Service and Public Relations 
Illinois State Medical Society 
Chicago 


The Illinois State Medical Society, I believe, 
was the first state medical organization to 
recognize the need for some sort of planned 
effort to influence the public attitude favorably 
toward the medical profession. Until that 
happened the medical profession in Illinois, like 
ull others probably, had gone about its work 
serene in the belief that all was well and for the 
most part unconscious of the forces shaping up 
to attack it. Since then, in Illinois, we have 
developed our program, passing through the 
various phases of health education and general 
efforts to make the public friendly toward medi- 
cine to the present concentration on compulsory 
sickness insurance. I should like to take a few 
moments to review the story briefly, for I think 
you will find it of interest. 

Our experience goes back 26 years to 1923. 
A year or so before that time, the woman editor 
of a community newspaper published on the 
southside of Chicago, a patient of Dr. James H. 
Hutton, made a survey in which some 6,000 
people were questioned concerning their attitude 
toward medicine and their procedure when ill. 
She found among other things, that a large 
proportion of those responding consulted drug- 
gists, osteopaths, chiropractors and other non- 
medical assistance before consulting a doctor of 
medicine. ‘The implications of this and other 
findings shocked Dr. Hutton and various other 
leaders of the profession at that time and the 
lady was invited to present her findings before 
the annual meeting of the State Society and 
publish them in the /ilinots Medical Journal. 
There was considerable discussion about what 
to do about it and it was decided that some 
effort to educate the public on the need for 
early medical consultation in illness should be 





Presented at The Second Annual A.M.A. Public Rela- 
tions Conference, Chicago, Illinois, Saturday, November 
5, 1949. 
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undertaken. Some $12,000 in volunteer con- 
tributions were made to the work and since there 
was no pattern to be followed and no profes- 
sional consultation was available, or considered, 
there was long debate as to how the purpose 
should be achieved. Finally a committce known 
as the Lay Education Committee was established 
and the woman who had made the original 
survey was engaged as its secretary. For a while 
her principal activity was placing speakers on 
medical subjects before lay groups and preparing 
simple statements on health problems, urging 
early medical attention and periodic health 
examinations which were distributed to the 
newspapers throughout the state. 


This was well received and this work is still 
carried on by the committee now known as the 
Educational Committee. 


In the meanwhile, however, the public began to 
heed our advice, but, when they asked their 
doctors to make periodic examinations, many 
of the medical men simply laughed and refused 
co-operation. It was realized, therefore, that 
some effort had to be directed to the profession 
as well. Another committee, known as the 
Scientific Service Committee, was therefore set 
up to provide speakers on scientific subjects for 
component branch or county societies. ‘This 
work has since been expanded by the creation of 
still a third committee known as the Post- 
graduate Education Committee, whose function 
is to plan each year a series of twelve one-day 
postgraduate conferences led by top speakers in 
various parts of the state. 


With these experiences in the background, 
Illinois was quick to realize, as the late war 
drew to its close, that the forces threatening the 
health of the nation and the welfare of the 
medical profession through compulsory sickness 
insurance had developed strength that required 


Ilinels Medical Journal 





tio1 
in | 
and 
nev 
firs' 
he ¢ 
too, 
cha: 
exp. 
hav 
note 
able 
i 
ing 
Mec 
plar 
Feb 
Con 
the 
deve 
and 
hun 
plai 
for 1 
leat 
note 
been 
spea 
trai 
T 
othe 
Dr. 
(twe 
thro 
am 
ma}( 
ener 


For | 





con- 
there 

rofes- 
lered, 
Tpose 
nown 
ished 

ginal 
while 
son 
aring 
rging 
ealth 

the 


still 
; the 


in to 
their 
nany 
used 
that 
‘sion 
the 
» set 
; for 
This 
n of 
ost- 
tion 
-day 
s in 


and, 
war 
the 
the 
ness 


ired 


yrnal 








a inajor defensive effort. ‘The proposal for a 
full-scale public relations program was therefore 
readily accepted and the present Committee on 
Medical Service and Public Relations was es- 
tablished in 1945. The functions of a long 
established committee on legislation were in- 
corporated in those of the new committee. It is 
the public relations work of that committee 
! am discussing here today. This committee 
consists of three members appointed by the 
Council of the Society with the president and 
secretary ex officio. Its staff consists of an 
executive secretary and a director of public 
relations, plus necessary office help. 

Those of you who have given time and atten- 
tion to this problem will recognize that Illinois, 
in its twenty-six (26) years of experience, met 
and faced long ago the problem which everyone 
new to the work is surprised to find — that the 
first effort of a public relations program must 
he directed at our own membership. It is clear, 
too, that we establshed long ago techniques and 
channels that serve us well today. In the 
expansion of our effort in the last four years we 
have been first to face additional problems, 
notably the establishment of a suitable list of 
able speakers and their education in this subject. 

Within two weeks after the last interim meet- 
ing of the House of Delegates of the American 
Medical Association in St. Louis, we held a 
planning conference to outline our program. In 
February we had our first Speakers’ Training 
Conference and in September our second. In 
the meanwhile, our Speakers’ Bureau has been 
developing and functioning throughout the state 
and despite the summer lull we have held several 
hundred meetings at which our speakers ex- 
plained our position and sought public support 
for it. In the meanwhile, too, a system of loose- 
leaf mimeographed cards containing speakers’ 
notes on all phases of the insurance problem have 
been developed and are not only used by Illinois 
speakers but also form the basis for speakers’ 
training programs in some thirty other states. 

The moral of this story is, of course, that, if 
other states had enjoyed the services of men like 
Dr. Hutton and those who supported him 26 
(twenty-six) years ago, organized medicine 
throughout this great nation would have been in 
a much stronger strategic position when the 
major attack came. Illinois has put much time, 
energy and money into its public relations work, 
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but I believe now that all our members realize 
how fortunate that we did so and there has been 
no complaint about the funds thus expended. 


Now how does our Committee on Medical 
Service and Public Relations function ? 


THE COMMITTEE MAKEUP OF THE SOCIETY 


The Illinois State Medical Society, like most 
medical societies, performs most of its functions 
through committees, under the authority, of 
course, of its House of Delegates, Council and 
officers. ‘The public relations committee, con- 
stituted as it is to present the Society and its 
work in the most favorable light, must and does 
work in closest cooperation with those committees 
whose functions lend themselves best to the 
purpose of the public relations program. 

Only by so doing can the committee or its 
agent remain informed of the progress of the 
various programs, contribute anything to them, 
make them public as part of its work, or raise 
the question of public relations in the various 
subjects considered. The work of some commit- 
tees, however, is of such a nature that it has 
little interest for the public or is a part of the 
private business of the medical profession of 
Illinois. The public relations effort in Illinois, 
therefore, is not so difficult as might be expected 
from the fact that the Illinois State Medical 
Society has a total of 39 committees. Seven are 
standing committees, five of them elected by the 
House of Delegates. The Committee on Medical 
Service and Public Relations itself is a standing 
committee, but is appointed by the Council. 
Three committees are appointed by the Council 
and eight advisory committees and 21 (twenty- 
one) committees for state-wide work appointed 
by the chairman of the Council. This formidable 
total can be discounted immediately, however, 
by. eliminating such agencies as the Executive 
and Finance Committees, and the like. 


The work of a number of other committees, 
furthermore, offers a minimum amount of 
material suitable for public consumption and 
they can thus also be eliminated for practical 
purposes. This category includes such groups as 
the Committee on Scientific Exhibits and some 
of the advisory committes to public bodies and 
the Journal Committee. Perhaps each of them 
will produce a news release once a year. 

Still another group, including such agencies 
as the Committee on Medical Education, the 
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committees on the control of various diseases, 
the Ethical Relations Committee, the Committee 
on Medical Economics, the Committee on Mili- 
tary Affairs and Emergency Medical Service, 
produce relatively few stories, but close contact 
must be maintained with their work to assure 
that nothing is lost that may have value for our 
purpose, 

These discounts leave us with a fairly small 
group of committees which may be depended on 
from month to month to produce a substantial 
number of news stories or to seek consultation 
from the public relations agency. The Com- 
mittee on Veterans’ Administration, through 
which our program for the home care of veterans 
is administered; the Committee on Medical 
History, now engaged in collecting historical 
material from all over Illinois; the Postgraduate 
Education Committee whose work as far as the 
public is concerned produces better medical care ; 
the Committee on Rural Medical Service, which 
administers the state-wide program in coopera- 
tion with the Illinois Agricultural Association 
for the expansion and improvement of rural 
medical care, including our medical students’ 
loan plan; and the Committee on Voluntary 
Prepayment for Medical and Surgical Care, 
which needs no explanation — all fall into this 
group. In our work we do not regard the origin 
of the committee, that is, whether it is a stand- 
ing or advisory committee or a special committee. 
Our service is on call for any effort that will aid 
the common cause. 


WORKING WITH COMMITTEES 


Concerning the nature of our relationship 
with these important groups, it is difficult to be 
specific. We try to keep in touch with other 
chairmen to determine which of their activities 
are suitable for our purposes and go into action 
when such material becomes available. This is 
done by personal contact with the chairmen or a 
member or by scrutiny of their reports to the 
Council or the House of Delegates as the case 
may be. The chairmen or members of the Com- 
mittee on Medical Service and Public Relations 
or the director of public relations may undertake 
this function. 

That does not necessarily entail attendance at 
meetings of these committees. Where the work 
of the committee is continuously productive of 
material of public interest, as in the case of 
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the Committee on Voluntary Prepayment |n-. 
surance, either or both the chairman of the 
Committee of Medical Service and Public Re- 
lations and the director of pablic relations is 
usually in attendance. Otherwise information 
received from the chairmen is regarded as 
sufficient. There are no set rules on this. The 
decision as to attendance at any given committee 
meeting depends on the situation at the time. 
It would be futile, I believe, for the chairman 
or the director of public relations to try to 
attend every committee meeting. It is probably 
true that most committee meetings do not 
produce material of interest to the Committee 
on Medical Service and Public Relations and 
the demands on the time of the chairman would 
be overwhelming. A check with the chairmen 
before and after the meetings of these committees 
is sufficient in many cases. 

At the same time, the various committees are 
at all times free to call on the services of the 
Committee on Medical Service and Public Re- 
lations spontaneously as they please, and they 
often do so. The Committee on Medical Service 
and Public Relations, by its very nature, is 
sometimes able to initiate or aid projects of the 
various committees and to offer consultation as 
to the best methods of presentation from the 
beginning. There is nothing binding about 
this, of course. The Committee is anxious to 
avoid even the appearance of attempting to 
control the decisions of other committees. 

We also work with various committees of 
component societies on local medical problems. 
A good example of this is the Tuberculosis 
Control Committee of the Chicago Medical 
Society, confronted with a difficult public rela- 
tions problem. Our office suggested and helped 
recruit nearly 70 (seventy) labor, women’s, civic, 
and other lay groups in a tuberculosis eradication 
committee, which in turn lent the weight neces- 
sary to obtain a thorough going rehabilitation of 
the local tuberculosis sanitarium and to get an 
effective tuberculosis control program through 
the Legislature. 

At the same time we have worked also with 
other lay groups, notably labor unions, in help- 
ing them solve problems which had medical 
aspects. Special committees: have been assigned 
to this work by the Society, but the services of 
the Committee on Medical Service and Public 
Relations have been called on to back them up. 
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Cooperation received from the individual So- 
ciety committees will vary considerably. Some 
cominittee chairmen are extremely helpful, others 
less so. That is not because of unwillingness, 
but because many medical men have not yet 
come to think in terms of group public relations 
and do not realize that the work they are doing 
so earnestly and sincerely has possible material 
value to the public relations effort of the Society. 
That is why it is necessary in many cases to 
make a specific check rather than to depend on a 
report from the chairmen. On the other hand, 
many chairmen are conscious of the educational 
value of their work and will volunteer informa- 
tion and suggestions. 

It is also a source of satisfaction to point out 
that our relationships with officers and Council 
of the Society and through them with the House 
of Delegates are friendly and cooperative. Our 
president and secretary are ex officio members 
of our committee and thus continuously familiar 
with our work and participants in our decisions. 
The chairman sits in regularly, with the financial 
and executive committees. He and the director 
of public relations and the executive secretary 
sit with and report directly to the Council. 
Qur president-elect and the chairman of the 
Council attend all our meetings. Thus by a 
series of personal and official tie-ins, we obtain 
hoth their advice and support and eliminate 
much complicated maneuvering. The chairman 
of the Educational Committee also attends all 
cur meetings, thus tying in his work with ours. 
Our operations, I believe, comprise a sound 


working arrangement, built up over many years. 


In our experience, there has been no friction 
among the different committees. For one thing, 
the functions of the various committees have 
heen defined fairly clearly and for another, the 
chairman and members of the various committees 
have never failed to give full support ard en- 
couragement to the Committe on Medical Service 
and Public Relations. This, I believe, is very 
important. Our committees are small, active 
and extremely cooperative. This eliminates pos- 
sibilities of friction and any overlapping of 
areas of responsibilities and speeds up coopera- 
tion generally. Both chairmen and members of 
various committees are always free to come to 
the public relations chairman or director with 
ideas and suggestions and by the same token the 
chairman and director of public relations never 
hesitates to make any suggestions to the chair- 
men of the committees that might contribute to 
ihe public relations program of the Society. 


All things considered, I may say in conclusion 
that we have a reasonably efficient and effective 
public relations setup in Illinois, working with a 
minimum of friction. I believe that our long 
experience in this work and the enthusiastic 
spirit of cooperation and mutual trust and confi- 
dence among all concerned are the principal 
elements in the establishment of this satisfactory 
situation. We passed through our early period 
of conditioning our members and the public long 
ago and, as a result, all our numerous programs 
are at present, at least, working smoothly. 





PREMENSTRUAL TENSION 


. . . Premenstrual tension is associated with 
salt and fluid retention. During the latter half 
of the menstrual cycle there is a weight gain 
and sometimes slight edema. Symptoms of 
hervousness, irritability and headaches are often 
noted. All of the symptoms including the edema 
disappear promptly with the onset of menstrua- 
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tion. ‘There is no hormonal treatment for this 
condition, but symptoms may be alleviated by 
restricting the salt and fluid intake. Ammonium 
chloride is also useful to help remove the edema. 
Excerpt: The Use and Abuse of Estrogens, Jean 
Paul Pratt, M.D., F.A.C.S., Surgeon-in-charge, 
Division of Obstetrics and Gynecology, Henry 
Ford Hospital, Detroit, Medical Annals of the 
District of Columbia, January, 1950. 





A New Analgesic Combination for Routine 
Use in Control of Pain 


Raymond W. WNicNealy, M.D. 
Chicago 


The admistation of narcotics for relief of pain 
has been regarded as a blessing by the sufferers ; 
yet there has been much unhappiness produced 
when addiction or habituation has resulted from 
continued use. There are many instances when a 
patient suffers a pain or discomfort which re- 
quires very little raising of the pain threshold 
to give him a comfortable existence. It is ex- 
tremely difficult to measure the intensity of 
pain. The fact that it is a purely subjective 
manifestation places it at a speculative level. 
One is often astonished by the persistence of 
pain despite very large doses of narcotics, and 
again, one may be equally surprised at the im- 
mediate relief of apparently severe pain by 
rather small doses of narcotics or analgesics. 

The problem of pain control in surgical prac- 
tice is one of the major hurdles of this specialty. 
Almost every patient suffers some degree of pain 
after operation. The promiscuous employment 
of habit forming narcotics has led to disastrous 
consequences so frequently that one need not be 
reminded of the necessity of avoiding the use of 
habit forming drugs when possible. It is very 
difficult to separate the narcotic value of a drug 
from its analgesic value. In one instance the 
patient does not show signs of active suffering 
because he goes to sleep and makes no mention, 
or gives no evidence of his suffering. When an- 
algesics are used the patient has greater pain 
relief with little or no sleep producing effect. 
There are times when sleep and rest are of tre- 
mendous importance to the body’s economy. 
In such instances, narcotics are definitely indi- 
cated and should be given. Again, the question 
of sleep and rest is of minor importance. In 
these conditions, analgesics may serve as well 
as narcotics. Some patients, especially elderly 


From the departments of surgery of the Cook County 
Hespital and Wesley Memorial Hospital, Chicago, Illi- 


people or children, might be harmed by a nar- 
cotic. Patients who have had surgery performed 
on the mouth, tongue, or neck would be less 
likely to aspirate blood and mucus if narcotics 
were avoided. In these patients, analgesia may 
be all that is desired. In bone and joint surgery, 
analgesics are much less likely to upset the pa- 
tient’s general health than narcotics. 

For some time, various salicylate preparations 
have been employed for their analgesic effect. 
It has been found that thereapeutic effects can be 
obtained by oral absorption of a combination of 
acetyl salicylic acid and benzosulfimide.* The 
results obtained following sublingual adminis- 
tration of this compound have been very dra- 
matie, so much so that it can be concluded that 
such results could hardly have been produced 
so rapidly if the salicylate mixture had had to 
reach the blood stream by the intestino-portal 
pathway. We have felt. that this combination 
reaches the blood stream by direct absorption 
from the sublingual, buccal and pharyngeal 
walls, thus short-circuiting the much longer in- 
testino-portal route. The rapid effect may be 
similar to the instantaneous effects produced by 
sublingual administration of nitroglycerin. It 
has been suggested that acetyl salicylic acid in 
the blood stream is responsible for the more 
rapid analgesic effect. 

These experimental findings are interesting, 
and though they cannot be explained satistac- 
torily, the clinical observations have been so im- 
pressive that it is felt that they should be re- 
corded in this preliminary report in order that 
others may avail themselves of this simple thera- 
peutic measure. 

The combination of acetylsalicylic acid and 
benzosulfimide makes the mixture palatable, but 


*“THERYL is a trade name for this combination. rhe 
material for this study was supplied by the Church Chemical 


Corporation of Chicago, Illinois. 
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additional value resides in the fact that it can be 
given by mouth without the simultaneous admin- 
istration of fluids. In patients who have had 
surgery of their gastro-intestinal-tract, the oral 
administration of fluids is usually interdicted. 

Sublingual administration has been found 
extremely helpful in patients who suffer the 
usual pains and discomforts of surgery. These 
tablets may not entirely eliminate the need for 
narcotics but they may supplant narcotics in a 
great many instances. 

CONCLUSIONS 

1—An analgesic compound is presented which 


can supplant in many instances the use of 
narcotics. 


2.—The instantaneous effect of this drug prob- 
ably results from direct absorption from the 
mucous membranes of the mouth, pharynx, 
and hypopharynx. 


3.—Oral absorption is particularly desirable in 
patients who cannot have fluids by mouth. 


4.—The therapeutic effect is probably due to 
acetyl salicylic acid, which is absorbed more 
rapidly and efficiently as a result of its com- 
bination with benzosulfimide. 

5.—The non-habit forming character and low- 
toxicity of this combination gives it a wide 
scope of usefulness. 





The Peoria Visual Screening Project 


Clifton S. Turner, M.D. and J. A. Potter, O.D. 
Peoria 


Vision is an important asset to education. 

With this idea in mind, the Peoria Visual 
Screening Project was initiated in the fall of 
1948 after many preliminary meetings of in- 
terested groups. The primary purpose was to 
determine the school children who had _ visual 
problems and what could be done about them. 
A vision sereening program was decided upon 
as the best method. 

It is obvious that, to promote a successful 
program, all the groups and individuals who are 
concerned with the education and vision of 
children must cooperate, i.e.: parents of school 
children, educators, and the ophthalmic pro- 
fessions. Such a large program must be well 
coordinated and efficient in operation. It should 
consider all factors involved, for every part of 
it is important. It is only in this way that the 
child, the object of the program, will benefit. 

The Planning Committee—It then became 
necessary to formulate a plan to inaugurate the 
Peoria Project. At the invitation of Dr. David 
B. Owen, president of Bradley University, Mrs. 
Ben Humphries Gray, Executive Secretary of 


a Hlinois Society for the Prevention of Blind- 
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ness, presented the plan for school vision screen- 
ing programs as developed by a joint committee 
of ophthalmologists and optometrists and sub- 
sequently approved by the Illinois State Medical 
Society and the Illinois Optometric Association. 
This method was adopted and a steering com- 
mittee was appointed to carry out the program. 
The seven member committee was composed of 
representatives from the Peoria school system, 
parochial schools, Bradley University, ophthal- 
mology, optometry, the city Health Department, 
and the Illinois Society for the Prevention of 
Blindness. Each group had its particular and 
specific part. 

Dr. Melvin G. Davis, superintendent, and Dr. 
John H. Harris, assistant superintendent, as- 
sumed responsibility for the general administra- 
tion of the program in the public school system 
and placed it under the Department of child wel- 
fare, with Mr. Milton Litterst, the director, as 
their representative. 

The Reverend F. B. Blecke, diocesan superin- 
tendent, assumed responsibility for the parochial 
schools. 





Bradley University volunteered to buy and 
supply the equipment, furnish students to ad- 


minister the tests and assist in their training 


as technicians. Dr. Chester E. Sipple, dean of 


the University, assigned Bradley’s part of the 
program to the dean of the School of Education, 
Dr. Manley EB. MacDonald. 

The professions represented were optometry, 
ophthalmology, and the City Health Departnent, 
Dr. E. K. Musson represented the City Health 


Department, Dr. C. 8. Turner the ophthalmolo- 
gists, and Dr. J. A. Potter the professional op- 
fometrists. [t was their duty to act as consult- 
ants on all professional problems, and as Naison 
among professional) groups. 

Miss Mary Louise Royster, field representative 
of the Illinois Society for the Prevention of 
Blindness, was to represent the society. 

Training Techmicians.—The technicians were 
earefully selected students from the School of 
Education of Bradley University. A three day 
training course on screening techinque was given 
at the University by Miss Royster. It consisted 
of a complete standard procedure for testing. 
The students were instructed as to the handling 
of children and their limitations in acting as 
technicians for the screening program. ‘The 
course also included lectures by representatives of 
Bradley University, the Peoria school system, the 
parochial schools, ophthalmology, optometry, and 
the city Health Department. In order that they 
might be informed concerning the program, the 
nurses from the City Health Department were 
invited and attended the course. ‘The University 
accepted this instruction and the subsequent test- 
ing hours as a laboratory assignment for manag- 
ing children and allowed the student technician 
five credit hours. It further more gave the 
students experience in vision screening which 
they may be called on to develop in schools when 
they become teachers, 

The Operation Of The Program.—tThe steer- 
ing committee passed on all policies, each repre- 
sentative giving his viewpoint as it pertained to 
his particular field. ‘This was accomplished at 
numerous mee*ings which continued as the pro- 
gram progressed. 

T'he students trained as technicians were under 
the supervision of Joseph McCoy, assistant pro- 
fessor of education. He arranged the school 
schedules and collected al) data concerning the 
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program. Schoo) principals prepared schedules 
for testing the pupils that would least ccn- 
flict with the school routine, so that minimum 
time was lost from class work. Only a few stu- 


dents were sent to the testing room at one time. 


The testing instruments were so arranged that 
the student could not hear or see the other stu- 


denis being tested. 
The principal sent out a letter in advance in- 
forming the parents their child would be tested. 


The parochial schools requested an extra line ha 
added to the letter in order that the parent 


could sign and return it with their written 
permission. ‘This was soon discarded, as it was 


found many of the parents did not return the 


letter, although they had no objection to the 


program. 

A master sheet for each grade was filled out 
as the child was screened. When a school was 
completed, the children below minimum standard 
were given a referral form signed by the prin- 
cipal to take home to their parents. The parent, 
after the eye examination, requested the specia)- 
ist to fill out the referral card. The doctor could 
do this without violating professional confidence, 
since the parent and child returned the diag- 
nostic card to the school. The doctor’s recom- 
mendations were recorded on the child’s per- 
manent health record. Following this the cards 
were turned into the child welfare department 
of the Peoria schoo) system. 

The professional men in the community chan- 
neled any questions concerning the program to 
the optometrist and ophthalmologist members of 
the steering committee. 

Instrumentation—The Massachusetts Vision 
‘Test was the instrument used for screening, This 
test does not approach a professional examina- 
tion and the judgment a professional man uses 
in his own office. It is simply a gross screening 
method, testing five visual skills. The first tells 
only if the child’s visual acuity is below 20/30. 
It is not diagnostic in any way. This has been 
referred to as the near sighted or myopic test. 
[It may or may not be myopia. There are many 
reasons why a child’s vision can be below 20/30. 
What should be done about this condition, if any- 
thing, must be determined by a professional man 
after a complete examination. The second test 
tells if the child has 20/20 vision through a plus 
lens, This may indicate a lens prescription 18, 
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TABLE I. 


Grad: I II 


III IV Vv VI VII VIII 





Children with Visual Problems 21% 266% 


299% 339% 33.08% 379% 37.29% 33.3% 





Children Below Minimum Standard 185% 172% 


18.18% 179% 177% 16.7% 16.46% 14.96% 





Totai Number Screened 2092 1835 


V7 165i AS87 1457 1373 829 





Ungraded 


72 below minimum standard. 


(Note: The percentages of children with visual problems includes those who were below minimum standard in 
screening plus the children who had professional attention during the past year.) 





needed, but again, this can only be determined 


after a complete examination. The last three 
tests consider the posture of the eye. ‘T'hese are 
muscle balance or phoria tests at far and near. 
A Jateral and vertica) phoria is taken at twenty 
feet and a lateral phoria at sixteen inches by 
means of the Maddox Rod. 

In our screening program the child progresses 
until he first checks below minimum require- 
men’s. No further tests are made. If he is 
below the limits on any one of the tests, it is 
deemed advisable that a professional man eval- 
uate the situation and a referral notice is sent to 
the parents. ‘l‘he technicians are instructed to 
make no comments to the child during or after 
the test. This prevents the child misinterpreting 
anything that might be said. 


The children who pass the test are given no 
notice. It has been found that parents informed 
their child has passed the test assume that the 


child has good eyes and that good vision lasts 
forever. The children who have been under the 


care of an ophthalmologist or optometrist during 
the past year are not tested. ‘The screening is 
limited in its scope and does not take the place of 
professiona) care nor should it be a check on it. 
The parent having sought professional care will 
respect the doctor’s opinion. That is as it should 
be. It is important that the doctor obtain the 
iaximum possible visual efficiency, but even this 
may not approach the standards of the screening 
test. 

Care Of Indigent Children.—In any com- 
munity there will be children in need of attention 
whose parents can not afford professional fees. 
The Peoria professional men volunteered their 
rvices and the Delta Beta Phi Sorority agreed 
to furnish the glasses. The principal of each 
school served as an advisor in these cases as it 
was ‘elt he had reliable information concerning 
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the families. If he recommended that assistance 
was necessary, a form was sent with the referral 


card to the child welfare department of the 
Peoria school system. ‘These were referred to 


the professional consultants who rotated the cases 

between the ophthalmologists and optometrists, 
Results Of Peoria Vision Survey—A total of 

12,667 students were screened in the Peoria pub- 


lic and parochial grade schools. There were 


2,226 or 17.57% of the students below minimum 


standard, 53.07% of whom were boys and 
47.93 girls. 

The percentage of children with visual prob- 
lems and below minimum standard for each 

" OT 

grade is shown in Table I. . 

This table gives the results of the children 
with visual problems in each grade. The gradual 
increase from 25.19% in the first grade to 53.3% 


in the eighth grade indicates visual problems 


increase as the child advances in school. There 


are significant imcreases at the third, fourth, 


sixth, and eighth grade levels. The third grade 


student has more confining work. He is required 
to do more individual and less group study. 
The increase in visual problems may likewise be 
the result of visual concentration during the 
first two years of school. It has been acknowl- 
edged that in the sixth grade the student enters 
into extra curricular activity, such. as library 
books, scouts, etc. There is an abrupt increase 
in the eighth grade. This may be associated 
with the adolescent stage where changes could be 
expected in vision as well as other bodily func- 
tions, It is also possible that as the child grows 
both the child and the parent are more conscious 
of visual problems, as they seek professional at- 
tention. 

Of the 2,226 students below minimum stand- 
ard 20.7% obtained professional care and re- 
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turned the referral cards by August 1, 1949. 
The results follow. 

I. Glasses Prescribed 

IT. Medical Attention Prescribed 

III. Gross Pathology Diagnosed 

IV. Orthoptics or Visual Training 

V. No Lenses or Treatment Prescribed .... 

VI. Over Referrals 

VII. Not Classified 

(Note: When both glasses and visual training were 
advised they were classified according to the 
more dominant factor.) 

The lens prescription was not requested on the 
referral cards, therefore, a diagnostic report is 
impossible. This is recommended for future 
vision screening programs. 

Over half of this group were recommended for 
referral to ophthalmologists by optometrists and 
several were advised to obtain general physical 
examinations. 

These cases were separated from immediate med- 
ical attention determine the per- 
centage of blinding conditions. Two cases were 
diagnosed as congenital cataracts, and two as 


necessary to 


traumatic conditions; however, it was indicated 
these had been previously diagnosed. 

Some men recognized the need for visual training 
more frequently than others. As a rule they 
described the conditions. This was true of both 
the ophthalmologists and optometrists. 

This group consists of cases in which the doctor 
did not prescribe but recorded his reason or 
indicated there was justification for diagnostic 
examination. It often mentioned that 
glasses were not advisable at this time and/or 
the student should be kept under observation. 
Where there was no definite reason recorded for 
not prescribing, the diagnostic cards were classi- 
fied in this group. Some students were screened 
as below minimum standard on the phoria tests 
and the doctor only recorded vision 20/20. Pos- 
sibly this percentage is a little higher than it 
would actually be if there were more definite 
information on the referral cards filled out by 


was 


the professional men. 
These cards could not be classified. Where there 
was doubt they were put in this group. 
COMMENTS 
In this plan we supported the premise that 
coordination of medical eye care and optometric 
service is important for the success of the vision 


screening program — in accordance with the 


plan recommended by the Illinois Society for the 
Prevention of Blindness and approved by the 
Illinois State Medical Society and the Illinois 
Optometric Association. 

A small advisory committee representing prop- 
erly interested groups is essential. The repre- 
sentation of ophthalmologists and professional 
optometrists on this committee is of primary im- 
portance. Effective professional guidance can be 
given the program only when there is close super- 
vision by these two groups and a common solu- 
tion to professional problems which may arise. 
This, again, is in line with the recommendations 
of the joint state committee appointed by the 
Illinois Society for the Prevention of Blindness, 
This committee consists of Dr. Walter Stevenson, 
president of the Illinois State Medical Society, 
Dr. J. R. Fitzgerald, secretary of the Chicago 
Ophthalmological Society, and Dr. James F. 
Wahl, past president of the Illinois Optometric 
Association, Dr. Glenn H. Moore, past seeretary 
of the Illinois Op*ometriec Association. 

The pattern set by Bradley University in 
making vision screening a part of their educa- 
tional program is a definite asset to the project. 
This example can be followed by other institu- 
tions and with undeniable benefit to all con- 
cerned. However, it should not be assumed that 
the lack of a major university should preclude 
the operation of a vision program in another 
community. 

We have uncovered several weaknesses in the 
program, chief of which is the need for a follow- 
up of unresponsive parents to urge them to ob- 
tain the visual care and to return the referral 
cards. Public health nurses have ably demon- 
strated their effectiveness in follow-up proce- 
dures. There is no doubt that this part of the 
vision screening program would be strengthened 
with public health nurses assigned to the respon- 
sibility of follow-up. 


We believe vision screening is an important 
function and should be done once a year on each 


child. This is a basic need in the total field of 
preventive visual care. 
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CASE REPORTS 








Organic Mercurial Poisoning Treated 
With Bal In Oil 


A. Edward Livingston, M.D. and Robert G. Price, M.D. 
Bloomington 


Organic mercurial poisoning through the use 
of mercurial diuretics has been recognized for 
some time. The characteristics have been stated 
to be similar to that of poisoning with an in- 
organic mercury compound’. So far as we 
know, however, there has been no report of the 
use of “BAL in Oil” in the treatment of such 
poisoning. We wish to report such a case. 

A fifty year old white female with hypertensive 
cardiovascular renal disease was admitted to the 
hospital February 7, 1948 due to severe dyspnea 
and extreme dependent edema with a large quan- 
lity of ascites. Her symptoms had first begun 
ten years previously and gradually increased in 
intensity. 

The patient was digitalized and given a mer- 
curial diuretic (Salyrgan-Theophylline) intra- 
Venously in a quantity of 2cc. every fourth day 
for a total of 10cc. Ammonium chloride was 
given orally in addition. She was released from 
the hospital on March 1, 1948 having lost forty 
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eight. pounds in weight and with only a minimal 
amount of residual edema remaining. During 
her hospitalization the laboratory work was es- 
sentially normal as far as the blood chemistry 
and the blood count were concerned, although a 
mild hypochromic anemia was found. A urinaly- 
sis on admission was abnormal showing a specific 
gravity of 1.016 with four plus albumen being 
present. Granular casts were also observed. At 
the time of discharge, however, the urine showed 
only a trace of albumen but still had a specific 
gravity of 1.016. 

On May 27, 1948 the patient was readmitted 
with the same symptoms as on her original ad- 
mission, having regained the weight lost while 
hospitalized. The blood pressure was found to 
be 190 systolic and 110 diastolic. A blood count 
at this time showed 3,420,000 red cells with 7.8 
grams of hemoglobin. The white count was 
5,000 white cells with a differential of 84 neu- 
trophiles, 2 eosinophiles, 12 lymphocytes and 2 
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monocytes. The urinalysis showed four plus al- 
bumen with both hyaline and granular casts be- 
ing present. The specific gravity was 1.016. 
Blood chemistry studies showed a non-protein 
nitrogen of 112 mgms. per 100 cc., a urea nitro- 
gen of 21 mgms., a creatinine of 3.1 mgms., and 
a total protein of 6 grams. 

To combat the anemia a transfusion of 500 ce. 
of citrated whole blood was administered im- 
mediately. A mercurial diuretic was given in- 
travenously on admission to the amount of 2 cc. 
It was repeated on the next day and then was 
given every other day for three doses and then 
everv third day for seven doses for a total of 24 
cc. in a twenty four day period. At the conclu- 
siop of this interval she had lost thirty eight 
pounds in weight. She had during this time 
also been given an additional 500 ce. of whole 
blood. 

On the 25th day the patient began to complain 
of a sore mouth. Examination disclosed black- 
ened and bleeding gums with some crusting of 
the tongue. Facial- edema was seen. On the 
next day a generalized erythematous macullo- 
papular eruption was observed over the entire 
body. In addition, the patient complained that 
her mouth was so sore that she could not eat and 


that when she attempted to swallow she became 
severely nauseated and vomited. She was some- 
what stuporous and obviously in extreme distress. 


Consultation was obtained with one of us 
(A. E. L.) at which time it was suggested that 
the acute symptoms could be caused by mercurial 
poisoning due to accummulation of this element 
through administration of the mercurial diuretic. 
Laboratory examination of a urine specimen 
showed large amounts of mereury (approxi- 
mately .075 mgms. per 100 cc.) and of a blood 
specimen, a small trace of mercury?. Repeated 
blood chemistry studies at this time disclosed a 
rise in the creatinine value to 8.2 mgms. per 100 
ce., the urea to 25 mgms. and the non protein 
nitrogen to 117 mgms. It was advised that the 
patient be treated with “BAL in Oil” (2,3 — 
dithiopropanol). This was instituted at once, 
the patient receiving 21 cc. in a forty eight hour 
period and then 3.50 cc. daily for three days, of 
the ten percent solution. In addition, during 
this time the patient was given supportive paren- 
teral therapy. Improvement began slowly on 
abcut the last day of BAL therapy although the 


eruption began to fade on the second day. About 
ten days after the onset of this acute condition 
the patient stated that she felt much better. The 
day after “BAL in Oil” was discontinued cx- 
amination of the urine disclosed no evidence of 
mercury. 

Further treatment in the hospital was directed 
towards control of the continued decompensated 
state as evidenced by edema and ascites, with the 
use of a low sodium intake in addition to an ab- 
dominal paracentesis. She responded well on 
this management and on August 18, 1948 was 
again released from the hospital with only mini- 
mal edema. Her blood chemistry at this time 
showed a non-protein nitrogen of 75 mgms, urea 
15 mgms and a creatinine of 6.4 mgms. The 
blood count was normal. Her urine continued 
to show a four plus albumen during her hospital 
stay but the last specimen contained no casts. 
The specific gravity remained at 1.016 during 
her stay. 

DISCUSSION 

The occurrence of the mercury poisoning can 
very probably be attributed to poor renal func- 
tion. The patient was in a chronic state of car- 
diac decompensation and had been noted on pre- 
vious admission to have a fixed specific gravity. 
Evidently therefore although she did obtain a 
definite diuretic response from the use of the 
organic mercurial she was not clearing all of 
the diuretic substance given. She thereby ac- 
cumulated sufficient mercury to produce the 
symptoms as noted. The prompt response to 
“BAL in Oil” was gratifying. The improvement 
could not be attributed to any other method of 
treatment which was instituted at that time. The 
patient suffered no ill effects from the therapy as 
used and at the time of discharge was in better 
condition than she had been at the time of her 
first discharge from the hospital. 

SUMMARY 

A case of organic mercurial poisoning result- 
ing from the use of a mercurial diuretic is re- 
ported. To our knowledge this is the first time 
that “BAL in Oil” has been employed in this 
particular type of mercurial poisoning. 
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Disseminated Coccidioidomycosis With 


Severe Cutaneous Manifestations 


J. D. Kirshbaum, M.D., F.A.C.P. 
Department of Pathology, 


San Bernardino, County Hospital 


San Bernardino, California 


Coccidioidomycosis caused by the fungus Coc- 
cidioides immitis has been known tor many years 
to occur endemically in the San Joaquin Valley 
of California, particularly Kern County. Many 
cases have been reported from other parts of 
California, New Mexico, Arizona, Western Texas, 
Southern Nevada, and Southwest Utah, while 
sporadic cases have been reported from other 
parts of the United States. During the World 
War II thousands of troops were stationed in 
California and over 800 soldiers contracted coc- 
cidioidomycosis. Although the morbidity has 
been high the mortality has remained low. Since 
many of these soldiers are now living in all parts 
of the United States, it behooves the physician to 
be on the lookout for this disease caused by 
C. immitis. 

In the clinics of Kern General Hospital pa- 
tients with coccidioidomycosis are very common, 
particularly the cutaneous manifestations, i.e., 
erythema nodosum or erythema multiforme. The 
former is more common and is usually seen on 
the anterior surfaces of the legs, or the neck re- 
gion, often described by the patient as “bumps”. 
Most of these cases occur in women following 
a primary pulmonary infection. The skin mani- 
festations have been considered as an allergic 
reaction of the disease and it has been noted that 
these patients are less likely to develop the fatal 
disseminated form. Another type of skin involve- 
ment, which is not too often seen, but which 
occurs in the fatal disseminated form of coccidio- 
idomycosis is the pyogenic type in the form 
of pustules. In this variety the skin lesions may 
be single or multiple, and diffuse. The isolated 
lesion when present often occurs on the face, 
while the diffuse type usually affects the face, 
neck, and the extremities. 

Our case illustrates the diffuse pyogenic type. 
These lesions first appear as papules and then be- 
come pustular. They may break down, coalesce 
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and discharge a purulent exudate. The examina- 
tion of the pus, by making smears and staining 
with hematoxylin and eosin, usually reveal the 
spherules of C. immitis. The spherules are easily 
identified by their double contoured refractile 
capsule and the endospores. Culture of the 
material upon Sabourard’s media usually yields 
a positive growth within three to seven days. We 
have recently observed that by using blood agar 
plates the fungus grows much more rapidly, 
and an earlier growth is seen than in Sabourard’s 
in which the organisms grow more slowly. 


The following report illustrates a fatal case 
of disseminated coccidioidomycosis with severe 
cutaneous manifestations. 


This 31 year old colored male was admitted 
to the Kern General Hospital January 1, 1948; 
stating that for the past three weeks he had 
noticed fever, night sweats, an unproductive 
cough, and a mild sore throat. Five days be- 
fore admission the patient noticed many tender 
“bumps” in the skin over the arms and legs. 
Ten days before admission there developed a 
generalized subcutaneous rash. In 1941 he had 
had a herniorrhaphy and had had the usual 
childhood diseases. There was no history of 
tuberculosis, carcinoma, diabetes, or heart dis- 
ease in the family. Patient had been a resident 
in Kern County for two and one half years. 


Physical Examination: The temperature was 
39, the pulse rate 88, respirations were 24 and 
the blood pressure 130/94. There was no tender- 
ness or rigidity of the neck. Chest: clear to 


percussion and auscultation. The heart did not 
appear enlarged, no murmurs were heard. Liver, 
spleen and kidneys were not palpable and there 
was no tenderness in the abdomen. Extremities 
were negative except for the skin changes. The 
skin presented a generalized diffuse nodular erup- 
tion which appeared to he subcutaneous. 


Some 
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Figure 1. Note the diffuse mottling in both lung fields 
and the heavy infiltrative density behind the second 
right rib. 


had a crusted appearance, were not tender and 
there was no associated itching. A diagnosis of 
erythema nodosum and San Joaquin Valley 
fever was made, 

An x-ray examination of the chest (see Figure 
1) showed a diffuse mottling throughout both 
lung fields with a heavy infiltrativ density 
behind the second right rik which had a central 
radiolucent area suggestive of cavitation. The 
densities were not considered specific. The fol- 
lowing conditions were considered: pneumoco- 
niosis, tuberculosis, coccidioidomycosis and sar- 
coidosis. However, the most likely diagnosis was 
coccidioidomycosis. (Dr. David Miller, Roent- 
genologist. ) 

Laboratory: The Wassermann test was nega- 
tive and Kahn test was positive. On January 
%, one week later, both the Kahn and Wasser- 
mann tests were positive. A blood count re- 
vealed 32000 white blood cells, hemoglobin 84% 
(13.1 grams) and the differential count disclosed 
56% neutrophils, 34% eosinophils and 10% 
lvmphocytes. Urinalysis: specific gravity was 
1.025; there was a trace of albumin, sugar was 
negative, and the microscopic was clear. Re- 
peated blood cultures were negative. Skin 
tests for C. immitis on January 5, using a dilu- 
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Figure 2. Photograph of face shows the pustular type 
of lesions. The facies illustrate the toxic state of the 
patient. 


tion of 1:100 was negative. Smears taken from 
one of the pustules on the face revealed staph 
albus. Cultures from the pustule after a week’s 
growth was positive for C. immitis. 


Course: While in the ward the patient ran 
a fever up to 102 degrees. ‘The pulse became 
rapid, around 140, and the respirations increased 
from 28 to 36. He was given large doses of 
penicillin without any improvement. The 
amount of sputum raised was somewhat reduced 
in amount and was streaked with blood. On 
January 6, large nodules appeared over the scalp 
and about the face. The skin lesions became 
larger, especially on the face (see Figure 2); 
some became ulcerated, pustular and fluctuating. 
A purulent discharge escaped from some of 
the larger lesions on the face. Because of the 
severe pain in the skin, the patient was given 
morphine. On the 10th of January patient was 
seen by the dermatologist (Dr. K. Eskelson), 
who noted that the skin presented disseminative 
subcutaneous and fluctuating nontender abscesses 
not acutely inflamed. Some of the lesions were 


ulcerated and others were covered by crusts. The 
impression was a disseminated deep mycosis, 
most likely coccidioidomycosis. The application 
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Figure 3. Note the distribution of the skin lesions over 
the anterior surface of the legs. Bandage over site 
C. immitis with endospores. 


of wet dressings of ammonia mercury unguentin 
to control the secondary infection was recom- 
mended. 

On January 10 a biopsy of one of the sub- 
cutaneous nodules on the leg was taken (see 
Figure 3). On the following day the patient’s 
condition appeared critical and upon his re- 
quest was transferred to the Queen of Angeles 
Hospital in Los Angeles where he died shortly. 

Pathological Examination: ‘Tissue submitted 
was an elliptical piece of dark skin measuring 
20x 7 mm. and 6 mm. thick. On sectioning, 
the subcutaneous tissue presented a brown nodule 
) mm. in diameter. Microscopic examination 
revealed the epidermis to be intact and a slight 
hyperkeratosis. 'The rete pegs were broadened. 
In the subeutaneous layer there was a large area 
of hemorrhage and heavy infiltration of poly- 
morphonuclear leukocytes. Scattered about were 
spherules resembling Coccidioides immities. 
Many of the spherules showed active endospores, 
(see Figure 4), while others showed various 
stages of degeneration. Occasionally the capsule 
was ruptured and the endospores were seen es- 
taping into the surrounding tissue. In the peri- 
phery of the nodule there were numerous epithe- 
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Figure 4. Photomicrograph shows a spherule typical of 
Cc. i 


fe ad 


with pores. 





lioid cells, plasma cells, round cells, and an 
occasional spherule. The arterioles were slight- 
ly thickened and the endothelial cells were swol- 
Jen. ‘The nodule in the subcutaneous tissue was 
surrounded by much collagen. In the cutis there 
were focal areas of epithelioid cells, round cells, 
plasma cells, and polymorphs often surrounding 
capillaries. ‘These areas showed no spherules. 
Pathological Diagnosis: Cutaneous coccidioi- 


domycosis of the disseminated type. 
COMMENTS 
In a review of fifty fatal cases,’ taken from 
the autopsy files of Kern General Hospital since 
1933, eleven cases were found in which skin 
manifestations were present or an incidence 


cf 22%. These lesions often were single and 
appeared crusted. A purulent exudate could 
be expressed after removing the dried crusts. 
In several cases the patient had noticed a pustu- 
lar lesion preceding the clinical symptoms of 
dissemination. In our case, the smears and 
biopsy established the correct diagnosis. The 
x-ray studies of the chest were not diagnostic 
of coccidioidomycosis. As is usually the case, 
the diagnosis often considered by the radiologist 
is that the changes are compatible with either 
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coccidioidomycosis, pneumonia, tuberculosis with 
or without cavitation, or congenital cysts. 

Skin tests with coccidioidin, using the dilu- 
tions of 1:100 are helpful in establishing a 
diagnosis. In a suspected case in which the 
skin test is negative in the dilution of 1:100, 
one may try 1:10. In our experience we have 
seen positive skin tests with higher dilutions, 
which previously had been negative. A positive 
skin test is helpful in establishing the diagnosis. 
Another laboratory procedure which is of much 
help is the sedimentation rate which is often 
elevated in coccidioides, and this usually indi- 
cates activity of the lesion. Kosinophilia may 
be present, as in our case. In our series of fatal 
cases there was an eosinophilia present in 22.2% 
of the cases. 


SUMMARY 
A case of disseminated coccidioidomycosis with 
unusually severe skin manifestations is presented. 


The lesions were particularly abundant on the 
face and the anterior surfaces of both legs and 
were of a macular-pustular type. 

Smears and biopsies revealed the spherules 
characteristic of C. immitis. The dark skinned 
people are more susceptible to the fatal form of 
the disease than are fair skinned people, (ap- 
proximately 76%). 

Skin tests using coccidioidin and serological 
examinations for complement and precipitins are 
of diagnostic and prognostic aid. 

A history of a patient having lived in an en- 
demic area where coccidioidomycosis is preva- 
lant must be kept in mind and is of great help 
in the differential diagnosis of establishing a 
correct diagnosis. 
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LIVES LOST IN CATASTROPHES 

New York, N. Y. — More than 1,200 lives were lost 
in catastrophes — accidents in which five or more are 
killed — during 1949 in the United States, according to 
the statisticians of the Metropolitan Life Insurance 
Company. The death toll was higher by about 150 
than in 1948. 

Although the Washington, D. C. plane collision in 
November resulted in the heaviest loss of life in a 
single crash in United States civilian aviation history — 
55 deaths — civilian air transportation recorded only a 
slightly higher number of deaths than in 1948. 

Increases were shown in 1949 over 1948 in the number 
of catastrophe deaths from motor vehicle accidents, 
fires and explosions, and from such natural disasters as 


tornadoes, floods, and blizzards. There were fewer 


160 


deaths in major water transportation accidents, and no 
catastrophic accidents in mines. 

Accidents taking 25 or more lives in the United States 
last year, ranked according to loss of life, were: 


Number of 
Lives Lost 


Effingham, IIl., hospital fire, April 4 
Chain-like tornadoes in Arkansas and Louisi- 
ana, January 3 
(54 deaths in Warren, Ark.) 
Washington, D. C., scheduled air transport 
plane collision with fighter plane, Novem- 


California nonscheduled transport plane crash, 
November 29 
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BUREAU 

Personal—Dr. J. T. Wyatt, Roanoke, 
recently from the active practice of medicine. 
R. J. Davies has taken over his practice. 

CHAMPAIGN 

New County Bulletin—The Bulletin of the Cham- 
paign County Medical Society, Volume I, Bulletin 
I, made its appearance in January. It is a small 
and well organized bulletin, carrying an editorial, 
notice of meetings and local activities. The printed 
sixteen-page bulletin supplants the “Sawdust Re- 
porter” formerly issued by the society. 

COLES 

Personal.—Dr. John Alexander was named health 
officer of Charleston, January 9, succeeding the 
late Dr. William J. Harend. 

COOK 

Woman Physician Honored.—Dr. Vera Morkovin, 
Maywood, is believed to be the first Illinois woman 
physician certified by the American Board of Sur- 
gery, newspapers reported recently. 

Appointments at Northwestern—Dr. John A. 
Bigler, medical director of Children’s Memorial Hos- 
pital, has been appointed professor and chairman of 
the department of pediatrics, Northwestern Univer- 
sity Medical School. He has been a member of the 
staff since 1930.—Dr. Theodore R. Van Dellen, 
assistant dean of the medical school and associate 
editor, Illinois Medical Journal, has been named 
associate professor of medicine. 

Dr. Richmond Promoted.—Dr. Julius B. Rich- 
mond has been promoted to the rank of professor 
. pediatrics at the University of Illinois College of 
Medicine. 
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Dr. Richmond formerly held the rank of associ- 
ate professor of pediatrics and lecturer in Social 
Welfare Administration. He retains the position 
of lecturer in Social Welfare Administration. 

Dr. Richmond has served as a member of the 
faculty of the College of Medicine since 1946. He 
has contributed numerous articles to medical litera- 
ture, and last year was named a scholar in medical 
science by the John and Mary R. Markle Foundation 
of New York City. He currently is a member of the 
committee on organization of the Governor’s Com- 
mittee for Illinois on the Mid-Century White House 
Conference. 

He holds the B.S., M.D., and M.S., degrees from 
the University. He took his internship and resi- 
dency training at Cook County Hospital, and during 
the war was assigned to the School of Aviation 
Medicine at Randolph Field, Tex. 

Chinese Physiologist Visiting Professor at IIli- 
nois.—Dr. Robert K. S. Lim, prominent physiologist 
and former surgeon-general of the Chinese Nation- 
alist Army, has been appointed visiting research 
professor at the University of Illinois College of 
Medicine. At the University, Dr. Lim will continue 
research work on the gastrointestinal hormone, 
“enterogastrone,” a term coined by Dr. Lim. He 
also will conduct a seminar each week and will per- 
form a limited amount of graduate instruction. 

He will be associated with the department of 
clinical science, headed by Dr. A. C. Ivy. 

Dr. Lim received his medical education at Edin- 
burgh University. From 1919 to 1923, he served 
as a lecturer at Edinburgh and then returned to his 
native China. From 1924 to 1937, Dr. Lim was 
professor and head of the department of physiology 
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at Peiping Union Medical College and conducted 
research studies in the fields of physiology and ex- 
perimental medicine. 

Personal—Dr. Irwin S. Nieman, professor of 
microbiology and public health, Chicago Medical 
School, has been elected a Fellow in the American 
Public Health Association.—Dr. Harry H. Stephens 
has been named a member of the Oak Park Board 
of Health, filling the vacancy created by the resig- 
nation of Dr. FE. M. Egan, recently—Dr. Edward 
L.. Compere has been named a member of the IIli- 
nois Commission for Handicapped Children. 

Society News.—The Chicago Rheumatism Society 
was addressed by Dr. Edward F. Rosenberg re- 
cently on “Rheumatoid Arthritis: Experience with 
ACTH, Cortisone and other Adrenal Cortical 
Steroids.”—Dr. Ernest E. 
American Medical Association, addressed the Chi- 
cago Council on Community Nursing recently on 
“Good Medical Care for Our Citizens.”—Dr. Mau- 
rice H. Cottle, Chicago, addressed the Indianapolis 
Ophthalmologica) and Oto-Laryngologica) Society, 
February 9, on “Modified Septum Operations.’’—Dr. 
Carl C, Pfeiffer, professor and head of the depart- 
ment of pharmacology, University of Illinois College 
of Medicine, addressed the Society recently on “Pos- 


Irons, president of the 


sible Relation of Salicylate Therapy to the Adrenal 
Cortex.” 

New Fund for Research in Endocrinology.—The 
Ralph Arthur Raclin Memorial Fund for research 
in endocrinology and allied fields has been estab- 
ished at the University of Iinois College of Medi- 
cine. 

A gift in the amount of $25,000 has been received 
from Mr. and Mrs. H. L. Raclin, Highland Park, 
for the establishment of the fund. The gift has 
been donated in memory of their son, Private First 
Class Ralph Arthur Raclin of the U. S. Army Medi- 
cal Corps. 

The fund will be used for research in endocrinol- 
ogy and allied fields under the direction of Dr. 
Willard O. Thompson, clinical professor of medicine. 

Students Study on the Common Cold.—The Chi- 
cago Medical School, through its Student Health 
Service, is beginning an experimental project to 
study the effect of antihistiminic drugs on the com- 
mon cold, All students are requested to report to 
the health service as soon as possible after the onset 
of cold symptoms, and are placed on antihistiminic 
treatment. No other form of medication is permit- 
ted. In the spring, the material assembled during 
the course of the experiment, it is hoped, will be of 
value in judging the efficacy of antihistiminic drugs 
in combating the common cold. 


Appointments at Chicago Medical School.—Ac- 
cording to Dr. John J. Sheinin, dean of the Chicago 
Medical School, the following appointments were 
recently made: Dr. Edward F. Rosenberg, assist- 
ant professor of medicine; Dr. Samuel I. Kaufman, 
assistant professor of ophthalmology; and Dr. Hy- 
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men J. Hirshfield, assistant in medicine. In addition, 
Dr. Frank C. Lawler has been appointed to the 
Board of Trustees of the school. 

University News.—Dr. William C. Rose, profes- 
sor of biochemistry, University of Illinois, Urbana, 
gave an assembly hour lecture, January 18, at the 
Chicago Campus on “The Role of Amino Acids in 
Nutrition.” The lecture was given under the aus- 
pices of the Phi Lambda Kappa Fraternity. 

Cuban Award Goes to Chicago Men.—The Orden 
de Carlos Manuel de Cespedes decoration, highest 
award of the Cuban government, was presented to 
Dr. Tom D. Spies, professor of nutrition and metab- 
olism and chairman of the department at North- 
western University Medical School, and Dr. Robert 
R. Williams, M.S., Research Corporation, New 
York, famous chemist known for his work in isolat- 
ing vitamin B, The Orden de Carlos Manuel de 
Cespedes decoration was created in 1926 in honor 
of Carlos Manuel de Cespedes, first president of 
Cuba. It is given to a Cuban or a foreigner who 
has done outstanding work of a_ humanitarian 
nature for the Cuban people. 

Memorial Lectures—Dr. Jolin G. Kidd, pro- 
fessor of pathology, Cornell University Medical 
CoNege and pathologist-in-chief, The New York 
Hospital, delivered the Fourteenth Christian Fenger 
Lecture at a joint meeting of the Institute of Medi- 
cine and the Chicago Pathological Society, January 
27. The lecture was entitled “Experimental Ne- 
crobiosis—A Venture in Cellular Pathology.”—The 
twenty-sixth Lewis Linn McArthur Lecture of the 
Frank Billings Foundation was delivered, February 
24 by Dr. Charles C. Machlin, professor of histology, 


University of Western Ontario Faculty of Medicine. 


Gift Honors Irving Cutter—The Irving S. 
Cutter Memorial Professorship will be _ estab- 
lished at Northwestern University Medical School 
through an annonymous gift of $750,000, it was an- 
nounced January 21. The gift will also provide for 
an assistant professorship of medicine. The anony- 
mous donor is an alumnus of Northwestern who 
admired the late Dr. Cutter, dean of the medical 
school from 1925-1941, and head of Passavant Me- 
morial Hospital from 1928 until his death in 1945. 


Branch Meeting.—At a meeting of the North 
Shore Branch of the Chicago Medical Society, the 
speakers were Dr. Howard L. Alt, Chicago, on 
“Newer Methods in the Management of Leukemia 
and Allied Diseases” and Dr. Wallace E. Herrell, 
Mayo Clinic, Rochester, Minn., on “Clinical Experi- 
ence with the Newer Antibiotics.” 


DE WITT 


Community Honors Physician—Dr. Fred M. 
Blome, Kenney, was honored January 2 when the 
local community made a public celebration of his 
seventieth birthday. Dr. Blome has been practicing 
in Kenney for thirty-two years, having previously 
practiced in Clinton, Chicago and Roberts. He has 
served on the Kenney village board and the board of 
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education and has been twice president of the De 
Witt County Medical Society. 


IROQUOIS 

Special Society Election—At a recent meeting 
of the Iroquois County Medical Society, the fol- 
lowing new officers were named: Dr. Ryland Buck- 
ner, Gilman, president; Dr. N. O. Hungness, Shel- 
don, vice president and Dr. S. G. Cilella, Milford, 
secretary-treasurer, At the same meeting, Dr. 
Myrtle Sweimler, Watseka, was elected president 
of the Iroquois Hospital medical staff, Dr. Ryland 
Buckner, vice president and Dr. R. F. Donovan, 
Watseka, secretary-treasurer. 


JEFFERSON-HAMILTON 
Personal—Dr. Emmerson Ward has resigned his 
practice in Mount Vernon to accept a staff position 


at the Mayo Clinic, Rochester, Minn. 


KANKAKEE 

New Hospital Heads——Dr. Ernest S. Klein, 
assistant superintendent at Kankakee State Hos- 
pital, has become acting superintendent, pending 
permanent appointment to succeed Dr. George W. 
Morrow who retired.—Dr. George M. Cowan has 
been appointed clinical director of the Kankakee 
State Hospital. 


KNOX 

Special Society Election.—The following officers 
of the Knox County Medical Society were reelected 
at a business meeting recently: Dr. John L. Bohan, 
president; Dr. M. C. Beecher, vice president; Dr. 
Alexander M. Duff Jr., secretary-treasurer and Dr. 
). C. Redington, delegate to the Illinois State Medi- 
cal. Dr. Philip Thorek, Chicago, addressed the 
society on “Intestinal Obstruction.”"—Dr. Glen 
Clarke addressed the society in Galesburg, Decem- 
ber 15, on the Blue Shield Plan and showed a motion 
picture stressing the early diagnosis of cancer. 


LEE 
Society Election—Dr. J. L. Palumbo, Ashton, 
was named president at the recent meeting of the 
Lee County Medical Society. Dr. H. F. McCall, 
Dixon, was elected vice president and Dr. T. J. 
Caldarola, Franklin Grove, secretary. 


LA SALLE 
Staff Election—Dr. Jerry De Vries, Ottawa, was 
chosen president of the medical staff of Ryburn- 
King Hospital, to succeed Dr. Paul Clark, Marseilles. 
Dr. Elmer Maierhofer, Ottawa, was chosen vice presi- 
dent and Dr. G. Alan Neufeld, secretary. 


MACON 


Physician Chosen “Man of the Year”.—Dr. Her- 
bert J. Bavor, thirty-four year old surgeon of Deca- 
tur, was named “Young Man of the Year” for his 
organization and technical supervision of the Macon 
County blood bank. The selection was made by the 
Junior Chamber of Commerce which awarded Dr. 
Bavor its distinguished service award. 
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MERCER 
Fiftieth Golden Wedding Anniversary—Dr. and 
Mrs. V. A. McClanahan, Aledo, recently marked 
their golden wedding anniversary at a reception in 


their home. Dr. McClanahan has been practicing 


in Mercer County for fifty-five years, served as 
secretary of the Mercer County Medical Society for 
twenty-five years, coroner of the county for sixteen 
years and was the first president of the Mercer County 


Red Cross chapter. 


MORGAN 

New Officers—Dr. Robert Hartman is the new 
president of the Morgan County Medical Society 
and Dr. Paul Hartley, vice president. Dr. Mary 
Louise Newman was reelected secretary-treasurer. 

Society News.—At the January 12 meeting of the 
Morgan County Medica) Society in Jacksonville, Dr. 
James P. Simonds, emeritus professor of pathology 
at Northwestern University Medical School, Chi- 
cago, gave brief discussions on the following: ‘Toxic 
and Infectious Hepatitis’, “Glomerulonephritis”, 
“Virus ‘Atypical Pneumonia’”, “Malignant Tumors 
of Testes’, “Myocardial Infarction”, and “Regional 


lleitis.” 


PEORIA 

Esther Stone Retires——Dr. Esther H. Stone, 
Peoria, completed forty-two years of executive serv- 
ice with the Illinois Department of Public Welfare 
in November. She was given several gifts at a 
surprise party marking her retirement. 

Staff Election—Dr. Walter W. King was elected 
president of the active medical staff of Methodist 
Hospital at a recent meeting. Other officers in- 
clude Dr. William Cooley, Jr., vice president; and 
Dr. Carleton R. Smith, reelected secretary-treasurer. 

Society News.—Dr. Harold A. Sofield, Oak Park, 
addressed the Peoria Medical Society, January 17 in 
Peoria on “Intra Medullary Fixation.”—Members of 
the staff of Peoria State Hospital and the Peoria Medi- 
cal Society met in joint session February 16 with 
Dr. David Slight, Chicago, discussing “Nature and 
Scope of Psycho-somatic Medicine.” 

Society Election——Dr. C. P. Strause was named 
president-elect of the Peoria Medical Society at a 
meeting, December 16 and Dr. Charles Sneller was 
installed into the presidency, succeeding Dr. James 
Sours. Dr. C. F. Neuhoff was reelected secretary- 
treasurer. Also at the meeting, Life Emeritus 
memberships, signifying thirty-five years of work 
with the Peoria Medical Society, were awarded to 
Dr. L. A. Burhans, Dr. William Cooley, Sr., Dr. 
Charles Farnum, Dr. F. F. Jones, Dr. A. A. Knapp, 
Dr. George Parker and Dr. H. M. Sedgwick. 


ROCK ISLAND 
New Superintendent of State Hospital—Dr. A. 
H. Wolff, who has been acting superintendent of the 
East Moline State Hospital, has been officially ap- 
pointed to the superintendency, effective January 1. 
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Society News.—Dr. Edwin F. Hirsch, Chicago, 
pathologist at St. Luke’s Hospital, addressed the 
Rock Island County Medical Society, February 14, 
on “Bronchogenic Carcinoma.” 


SALINE 
Society Election—Dr. R. V. Ferrell, Eldorado, 
was elected president of the Saline County Medical 
Society at its regular meeting in Harrisburg re- 
cently; Dr. W. D. Tuttle, Harrisburg was chosen 
vice president and Dr. G. E. Kachele, Carrier Mills, 
secretary-treasurer. 


SANGAMON 

Physicians Assigned Numbers for Meetings.— 
The Sangamon County Medical Society has inaugu- 
rated a system whereby physicians who are in at- 
tendance at meetings may be paged by a call num- 
ber. The system is very advantageous at public 
gatherings where very often it is necessary to be 
paged by name. 

Society News.—Dr. Lindon Seed, associate pro- 
fessor of surgery, University of Illinois College of 
Medicine, Chicago, addressed the Sangamon County 
Medical Society, December 11, on “Diseases of the 


Thyroid.” 
VERMILION 


Woman Heads Hospital Staff—Dr. Martha A. 
Parker, a pediatrician and wife of a physician, Dr. 
Forrest Parker, was elected the head of the medical 
staff of St. Elizabeth’s Hospital, the first time in the 
fifty-year history of the hospital that a woman has 
been named to the position. 


WINNEBAGO 


Society News.—Dr. Herbert Rattner, associate 
professor of dermatology, Northwestern University 
Medical Society, Chicago, addressed the Winnebago 
County Medical Society recently on “Recent Ad- 
vances in Dermatology.” The Society was addressed 
February 14 by Dr. Howard G. Hollway, Chicago, 
on “Manual Rotation in Persistent Occiput Poste- 
illustrated. 


GENERAL 


New Officers.—At the recent meeting of the Na- 
tional Society for Crippled Children and Adults, 
Gerard M. Ungaro, Winnetka, treasurer, was named 
president-elect, and William H. Jaenicke, San Fran- 
cisco, was installed as president. Other officers 
elected were Louise Baker, Yellow Springs, vice 
president; Wesley Gilman, advertising executive, 
Phidadelphia, vice president; George <A. Selke, 
Ph. D., chancellor, University of Montana, Helena, 
vice president; Davis E. Geiger, business executive, 
Ashland, Ky., treasurer; and Lawrence J. Linck, 
executive director of the National Society, Chicago, 


” 


rior Positions, 


secretary. 
Clinical Meeting on the Heart.—The clinical sec- 
tion of the Chicago Heart Association met February 
14 at the Museum of Science and Industry with Dr. 
Fork K. Hick, chairman, clinical section committee, 
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and Dr. Hugh McCulloch, chief of staff, La Rabida 
Sanitarium, presiding. The following program was 
presented: Drs. Eleanor M. Humphrey and Earl P. 
Benditt, both of Chicago, on “Presentation of 1949 
Cases With Postmortem Examinations” and Dr. 
Albert Dorfman, Chicago, on “Effect of Steroid 
Compounds (ACTH) on Rheumatic Fever. Three 
papers were presented by title only. 

Society for Experimental Biology and Medicine 
Illinois Section—The third meeting of the Society 
for Experimental Biology and Medicine, Illinois 
Section, for the year 1949-1950, at the University of 
Illinois College of Medicine, was devoted to a sym- 
posium on the adrenal cortex: 

Guest Speaker, Ruchmael Levine, Michael Reese 

Hospital, Subject: Summary of the Physiological 

Action and Clinical Application of the Steroids, 

The Effect of Cortisone and of Adrenal Cortical 

Insufficiency Upon the Growth of the Walker 

Carcinoma-in Force-Fed Rats. Dwight J. Ingle, 

Research Laboratories, The Upjohn Company, 

Kalmazoo, Michigan. 

Growth and the Adrenal Cortex. Burton L. 

Baker, Department of Anatomy, University of 

Michigan, Ann Arbor, Michigan. 

Effects of Hormones of the Adrenal Cortex Upon 

Granulation Tissue. M. Taubenhaus and G. D. 

Amromin, Department of Metabolic and Endo- 

crine Research and the Department of Pathology, 

Michael Reese Hospital, Chicago. 

Pituitary, Adreno-Cortical and Splenic Control of 

Fibrinolysis and Histamine Release; Importance 

of the Availability of Ascorbic Acid, Georges 

Ungar, Clarence G. Van Arman and Evelyn D. 

Damgaard. 

The Use of the Adrenalectomized Mouse in the 

Assay of Antihistamine Compounds. Francis J. 

Saunders, Research Laboratories of G. D. Searle 

and Company, Chicago, Illinois. 

Effect of Antipyretic Analgesics on Circulating 

Eosinophils and 11-Oxysteroid Levels in Blood 

and Urine. C. C. Pfeiffer, E. S. Hemmens, R. E. 

Lee, and Andrew Hasegawa, University of Illinois 

College of Medicine. 

Adactar: An  Adrenocorticotropin Preparation 

with Prolonged Activity. W. Q. Wolfson, C. 

Cohn, B. Katz (by invitation) and M. Katz (by 

invitation), Deparment of Biochemistry, Research 

Institute, Michael Reese Hospital, Chicago, 

Illinois. 

The Experimental Chemotherapy of Poliomyelitis 

in Mice with Phenosulfadiazine. Charles D. Proc- 

tor and Chester L. Byrd, Jr. Department of Phar- 
macology, Stritch School of Medicine, Loyola 

University, and the Virus Laboratory of the 

Hektoen Institute for Medical Research, Chicago, 

Illinois. (read by little only) 

Report on Hospital Construction —‘“‘An  addi- 
tional 1350 hospital beds will be available in Illinois 
when the 19 hospitals, which have been approved 
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for state and federal grants-in-aid since the fall of 
1947, have been completed, “George K. Hendrix, 
chief of the state division of hospital construction 
and services, reported recently in an address before 
the Illinois Hospital Association. 

“These approvals represent a total expenditure 
of almost $25,000,000 with approximately $6,000,000 
coming from state funds, almost $8,000,000 from 
federal funds and the balance of a little over 
$10,000,000 being provided by local sponsors,” he 
said. 

All of the projects approved under this program 
to date are general hospitals with the exception of 
the state tuberculosis hospital at Mt. Vernon, he 
said. A review of the over-all program shows that 
one hospital, St. Clement’s at Red Bud, is com- 
pleted, with the others from 15 per cent to 98 per 
cent finished. 

Hospitals at Aledo and Flora, now being built 
under this program, are scheduled to receive patients 
by the first of the coming year, Hendrix stated. By 
mid-summer of 1950 at least three of four more of 
these hospitals should be in operation. 

Hendrix explained that the amendment to the 
federal hospital survey and construction act which 
was passed by the 8Ist Congress has extended this 
program four years beyond the original June 30, 
1951 expiration date. The amendment also author- 
ized a 100 per cent increase in the annual appro- 
priation for assistance to local hospital construction, 
the sum being increased from $75,000,000 per year 
to $150,000,000 per year. 

The amount of federal funds which is to be al- 
lowed for each local hospital in Illinois was also 
revised upward in this amendment, he explained. 
Previously, this amount was fixed at 33 % per cent, 
but is now 38.8 per cent for each project. 

The construction of the state and federal grant- 
in-aid hospitals is being approved on a priority 
basis, with those areas where the poorest hospital 
facilities now exist receiving top priority. 

“For the first time in history, hospitals are being 
strategically located in such manner that the time 
is rapidly approaching when adequate hospital facili- 
ties will be available to the people of Illinois,’ Hend- 
rix said. 

Illinois Physicians Out of the State—At the an- 
nual meeting of the American College of Allergists 
in St. Louis, January 16, the following Chicago 
physicians participated: Theron G. Randolph, 
John P. Rollins and Michael Zeller, on “ACTH: 
Its Effect in Bronchial Asthma and Other Allergic 
Conditions”, “ACTH: Gross and Histologic Effects 
on Skin Tests and Passive Transfer” and “Concen- 
trated Adrenal Extract: Its Effect in Bronchial 
Asthma,” Respectively; Dr. Leon Unger, “Allergy 
and Allergy Symptoms” and Gerald M. Cline and 
Eugene E. Taylor, both of Bloomington, on “An 
Approach to Allergic Problems in Children.” Dr. 
Unger opened a discussion on a paper by Drs. Max- 
well L. Gelfand and A. Robert Widlitz, New York 
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City, and also opened a discussion read by Dr. 
Clarence Bernstein, Orlando, Fla., formerly of Chi- 
cago, on “The Use of Histamine in Foreign Protein 
Type Reactions”——Dr. Edwin R. Levine, Chicago, 
addressed the Central Ohio Society of Chest Physi- 
cians recently on “The Cause and Prevention of 
Pulmonary Emphysema’’.—Dr. Eugene F. Lutter- 
beck, Chicago, discussed “The Present Status of 
Contact Roentgen Radiation” before the staff of the 
United States Marine Hospital (National Lepro- 
sarium) in Carville, Louisiana, January 4.—Dr. 
Philip Thorek, Chicago, was guest speaker before 
the American Academy of General Practice of 
Greater St. Louis, January 24, in St. Louis, and 
discussed “Gastric Surgery”.—Dr. Edmund Jacob- 
son, Chicago, discussed “Relaxation and the New 
Education” before the University of Minnesota 
(Relaxation Institute), February 17 and “Neuro- 
muscular Relaxation in the Treatment of Hyper- 
tension” before the Minnesota Chapter of the 
American Academy of General Practice, February 


18. 


MARRIAGES 
Roserr E. Vorrecer, Peoria, to Miss Helen Jean 
Cheney of Evanston, October 30. 


DEATHS 

WILLIAM FELIcE BorELLI, Chicago, who graduated 
at Bennett Medical College, Chicago, 1905, died De- 
cember 9, 1949, aged 69, of coronary occlusion. He 
served on the staff of the Veterans Administration 
Hospital at Hines, II. 

EpwArp LYMAN CORNELL, Chicago, who graduated 
at Rush Medical College in 1910, died January 31, aged 
66, of coronary thrombosis. He was assistant professor 
of obstetrics at Northwestern University Medical 
School, and past president of the Chicago Gynecologi- 
cal Society. 

GeorGeE Lestie DAILEY, Chicago, who graduated at 
the University of Illinois College of Medicine in 1915, 
died January 17, aged 61. He had practiced medicine 
in Chicago for 30 years. 

SAMUEL O. Eaps, retired, Decatur, who graduated at 
Hospital College of Medicine, Louisville, Ky., died 
January 3, aged 80. 

FREDERICK F. EHLERS, Oak Park, retired, who gradu- 
ated at Northwestern University Medical School in 
1905, died February 6, aged 79. 

Leet CoNnELL GATEwoop, Chicago, who graduated at 
Rush Medical College in 1911, died January 3, aged 
60, of coronary thrombosis. He was clinical professor 
of medicine at the University of Illinois College of 
Medicine. 

FREDERICK BENJAMIN Moore, Shabbona, who gradu- 
ated at Keokuk Medical College of Physicians and 
Surgeons in 1902, died in his home, January 15, aged 
75. He had practiced medicine in Shabbona forty 
years, and served as health officer for many years. 
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WitttAm DANieL NApPeE, Chicago, who graduated 
at Chicago College of Medicine and Surgery in 1915, 
died in his home, January 13, aged 57. He had prac- 
ticed medicine in Chicago for 33 years. 

FRANKLIN PATTERSON, retired, Lake Bluff, who 
graduated at Chicago Homeopathic Medical College in 
1897, died in his home, December 21, 1949, aged 80. 

ARTHUR PEARMAN, Rockford, who graduated at 
Rush Medical College in 1910, died January 10, aged 
65. 

Peter GrorGE Pircuios, Chicago, who graduated at 
Loyola University School of Medicine in 1929, died 
January 10, aged 50. 

Curtis F. Pow tt, retired, Polo, formerly of Dixon, 
died January 8, aged 73. He was a member of the 
Staff of Dixon State Hospital for many years. 

James S. RANKIN, retired, DeKalb, who graduated 
at Northwestern University Medical School in 1895, 
died January 11, aged 79. He was head of the DeKalb 
County Tuberculosis Association for many years. 

CarL G. Roperts, retired, Chicago, who graduated 
at Chicago College of Medicine and Surgery in 1911, 
died January 15, aged 63. He had practiced medicine 
in Chicago for 30 years before his retirement. 


VAUGHN LEE SHEETS, retired, Chicago, who gradu- 
ated at Chicago College of Medicine and Surgery in 
1903, died in St. Francis Hospital, Evanston, Febru- 
ary 2, aged 80. 

IrviING J. Straus, Chicago, who graduated at the 
University of Illinois College of Medicine in 1896, died 
January 14, aged 81. He had practiced medicine jn 
Chicago for fifty years and was a member of the 
“Fifty Year Club” of the Illinois State Medical 
Society. 

VINCENT MICHAEL TIMM, Metropolis, who gradu- 
ated at Chicago College of Medicine in 1935, died 
December 26, 1949, aged 50. He had practiced medi- 
cine in Metropolis for ten years. 

Aucust WILLIAM WERNER, Quincy, who graduated 
at the Bennett Medical College, Chicago, in 1898, died 
December 24, 1949, aged 78, of acute miliary tuber- 
culosis. 

THoMAs B. WILLIAMSON, Mount Vernon, who 
graduated at the National University of Arts and 
Sciences Medical Department, St. Louis, Mo., in 1906, 
died January 10, aged 65. He was past president of 
the Southern Illinois Medical Association, and _ he 
served for some time as chairman of the Maternal Wel- 
fare Committee of the Illinois State Medical Society. 





“FOR THE COMMON GOOD” 


Health Talk on TV listed Among Best.—Tele- 
viewers and subscribers to Television Forecast re- 
cently chose Health Talk on TV among the first 
five best educational programs on television. The 
Educational Committee considered this an honor, 
since no attempt is made to publicize the telecasts, 
which are weekly over WGN-TV, Channel 9, except 
in the formal channels of program listing. Health 
Talk on TV is concluding its thirteenth month of 
regular program fare; each week individual physi- 
cians and laymen concerned with health give their 
time in cooperating in a sincere public service. In- 
deed, real patients give also of their time to tell a 
true story. 

In addition to the many requests concerning 
Health Talk on TV, mention must be made of the 
New York Tuberculosis Association, the New York 
Heart Association, and the General Electric Com- 
pany who specifically cited interest in the first fluoro- 
scopic demonstration of its kind in the telecast 
“So You’ve Had a Heart Attack.” 

Since the Illinois State Medical Society and 
WGN-TV jointly launched the series, two dental 
pregrams have been given. The second, February 
8, was timed for the annual meeting of the Chicago 
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Dental Society at the Stevens Hotel. So pleased 
was the Dental Society with the scheduling of the 
program, “Your Child Goes to the Dentist,” that 
they assumed expense for not only transportation 
of equipment into the studios of WGN-TV, but for 
the installation of television sets throughout the 
Stevens Hotel. Maury Massler, D.D.S., professor 
of pedontics, University of Illinois College of Den- 
tistry, with four patients told the story, with Dr. 
Theodore R. Van Dellen acting as moderator, as he 
does in each weekly Health Talk. 

“Application of a Cast” was the title of the tele- 
cast, January 18, with Dr. Claude Lambert and 
Pearl Wittmack, R. N., both of the staff of St. 
Luke’s Hospital, telling the story. A cast for a 
Colles fracture was actually applied in the studio 
with every one in their plaster room gowns. 

“Inside the Operating Room” titled the telecast, 
January 25. With emphasis on the need and care 
taken for asepsis, procedures were shown for scrub- 
bing, steps taken for sterilization of operating room 
equipment, and finally the actual demonstration of 
preparing a patient for surgery. Participants were 
Dr. Percy E. Hopkins and Lita Abele, R. N., both 
of the staff of Evangelical Hospital. 


Illinois Medical Journal 
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“Plastic Surgery and Your Growing Child” was 
featured, February 1, with Dr. Wayne B. Slaughter 
as the authority. Small patients told their own 
story, with the exception of one seven weeks old 
baby, who smiled his enthusiasm. 


Under the title, “The Second Child Arrives,” 
Dr. Lawrence Breslow, Mrs. Richard Von Albrecht, 
Ricky, aged 5, and Bonnie Dhu, aged four months, 
talked about the emotional needs of the older child 
when a second arrived on the scene. 


Cosmo Genovese, WGN-TV studio producer, 
who has been with the Health Talk series since 
its inception, has been assigned to'other programs. 
Ernie Lukas has taken his place on the Health Talk 
series. Too much praise cannot be given to Mr. 
Genovese for his sincerity, his genuine interest, and 
his studious effort in producing Health Talk on TV. 
If Health Talk has done well, if it is well received, 
a large part of the credit goes to Cosmo Genovese. 


Health Talk 

Health Talk, the publication, continues its popu- 
larity, as daily requests are received for additions 
to the mailing list. Jane Stafford continues to 
feature it occasionally in her Scrippts-Howard 
column, and a new recognition was given when it 
highlighted three programs of Sylvia and Moulton 
Kelsey in their WGN radio series, “Coffee with 
the Kelseys,” a day by day story of a couple expect- 
ing their first child. That an attempt is made to 


keep this popular and human interest radio series 
on an ethical and dignified plane is reflected in the 
way it channels its efforts through the Educational 
Committee. 


Radio 

A new educational series on health was launched 
over WFJL, FM Station, Chicago, in cooperation 
with the Educational Committee of the Illinois 
State Medical Society and presented by members 
of the Chicago Medical Society. Titled “Your 
Doctor Speaks,” the series opened February 2, with 
Dr. Gilbert H. Marquardt discussing “Why Bother 
with Health.” Other participants have been William 
J. Pickett, February 9, on “Major Trends in Surgery 
in the Last Generation”; Charles I. Fisher, Febru- 
ary 16, “Is Your Blood Pressure Misbehaving’’?; 
Kenneth Roper, February 23, “Eye Care in Adoles- 
cence”; Arnold Schimberg, March 2, “Colitis”; 
George M. Cummins, March 9, “Ulcers.” 


The scripts are prepared by individual members 
invited to participate and submitted to members of 
the Educational committee for suggestions and ap- 
Proval. Fifty-two weekly transcriptions are being 
Planned. 


A similar arrangement has been effected at the 
request of Dr. James P. Shortall for the Chicago 
Federation of Labor. This series is being prepared 
for WJJD, Chicago. 


For March, 1950 


Lectures Arranged by the Educational Com- 
mittee: 

Edwin Hirsch, over WJJD in the Sun-Times 
Series “Let’s Talk It Over”, January 8, on Eutha- 
nasia, and over WGN-TV, January 13, on Eutha- 
nasia. 

Edward J. Brophy, Mothers’ Club of the Normal 
Park Presbyterian Church in Chicago, February 6, 
on Understanding Your Child. 

Joseph T. O’Neill, Ottawa, Grand Ridge PTA in 
Grand Ridge, February 10, on Communicable Dis- 
eases. 

Israel Davidsohn, Embalmers, Funeral Directors 
and Apprentices Union in Chicago, February 17, on 
“Autopsies,” with discussion of new medications and 
their reactions in the embalming field. 

Julius E. Ginsberg, Chicago, Lowell Girls’ Club 
in Harvey, March 1, on Care of the Skin. 

Morley McNeal, Highland Park, PTA Child 
Study Group in Arlington Heights, March 2, on Is 
the Tummy Ache a Fake. 

Israel Sonenthal, South Bryn Mawr Wednesday 
Club, March 8, on Mental Health. 

Robert Hagan, Chicago, Worth PTA in Worth, 
March 14, on Understanding the Adolescent. 

Leo Kaplan, E. Burnham School of Beauty Cul- 
ture, March 21, on Beauty and Emotions. 

Groves B. Smith, Godfrey, High School, Salem 
Woman’s Club and Lions Club, April 5, on Mental 
Hygiene Aspects of School, Mental Problems Within 
the Community, and Mental Hygiene in Relation to 
Community Planning. 

Marc Hollender, Woman’s Auxiliary, West Side 
Branch, Chicago Medical Society, February 17, on 
Your Emotions and You. 

Arlington Ailes, La Salle, Marseilles Woman’s 
Club, April 10, on Superstitions About Health. 

Robert E. Cummings, Mothers’ Club, Emerald 
Avenue Presbyterian Church in Chicago, April 4, on 
“Problems of Parenthood.” 

Donald A. Dukelow, American Medical Associa- 
tion, the McCormick School PTA, April 14, on 
Superstitions About Health. 

Carl W. Christensen, Evanston, Waukegan City 
Club, April 25, in Waukegan on Juvenile Delin- 
quency. 

A. H. Wolff, East Moline, Oneida Junior Wo- 
man’s Club in Oneida, April 26, on Your Mental 
Health. 

Lectures Arranged Through the Scientific Service 
Committee: 

Emery G. Grimm, McHenry County Medical 
Society in Crystal Lake, February 16, on Office 
Procedures in the Diagnosis and Treatment of En- 
docrinopathies, illustrated. 

Willard O. Thompson, Chicago, Macon County 
Medical Society in Decatur, February 21, on Uses 
and Misuses of Sex Hormones. 





Ralph E. Dolkart, Chicago, Kankakee County 
Medical Society in Kankakee, February 21, on 
Present Day Use of Antibiotic Therapy, illustrated. 

Harry J. Dooley, Oak Park, Iroquois County 
Medical Society in Watseka, February 21, on Uri- 
nary Calculi, illustrated. 

Charles N. Pease, Chicago, La Salle County Medi- 
cal Society in La Salle, March 9, on Treatment of 
Fractures, illustrated. 

Frederick Steigmann, Chicago, Kankakee County 
Medical Society, March 21, on Recognition and 
Management of the Different Types of Jaundice, 
illustrated. 

Harry A. Warren, Peoria, Iroquois County Medi- 
cal Society in Watseka, March 21, on Acute Rheu- 
matic Fever, illustrated. 

John B. O'Donoghue, Chicago, 
Medical Society, April 18, on Acute Conditions of 
the Abdomen, illustrated. 

Thomas D. Masters, Springfield, Logan County 
Medical Society in Lincoln, April 20, on Metabolic 
Bone Diseases, illustrated. 

Raymond W. McNealy, Chicago, Whiteside and 
Lee County Medical Societies, in Rock Falls, May 
11, on Disease of the Thyroid and Its Management. 


Iroquois County 


Conferences Arranged Through the Postgraduate 
Education Committee: 

A Postgraduate Conference will be held at the 
Dunlap Hotel, Jacksonville, March 30, for the Sixth 
Councilor District, with Dr. R. R. Hartman, presi- 
dent of the Morgan County Medical Society, and 
Dr. F. Garm Norbury, Councilor of the District, 
presiding, Speakers on the program will be: 

Herbert E. Schmitz, Chicago, Treatment of Gyne- 
cological Cancer, illustrated. 


Coleman, Canton, Trends in Medical — 


Everett P. 
Care. 

James H. Hutton, Chicago, Obesity. 

Warren H. Cole, Chicago, Pre and Postoperative — 
Care. 

In the evening, Dr. Walter Stevenson, Quincy, 4 
President of the Illinois State Medical Society, will 
discuss “Common Diseases of the Eye.” 

The Sixth Councilor District encompasses the 
counties Adams, Brown, Calhoun, Cass, Greene, 
Madison, Morgan, Pike and 


Jersey, Macoupin, 


Scott. 

A Postgraduate Conference will be held at the St 
Clair Country Club, April 6, for the Tenth Coun- 
cilor District, with G. C. Otrich, Belleville, presiding 
as Councilor. Opening with a noon day luncheon, 
at which the St. Clair County Medical Society will 
be host, the following program will be presented; 

Thomas H. Hunter, St. Louis, New Antibiotics. 

Edmund A. Smolik, St. 
Cerebral Accidents. 

Walter J. Siebert, St. Louis, Papanicolaou Smears 
in the Early Diagnosis of Cancer, illustrated. 


Louis, Management. of 


Sidney A. Portis, Chicago, Practical Approach to 
the Handling of Psychosomatic Problems in Pa- 
tients. 

Philip Thorek, Chicago, Acute Abdomen. 

Norris J. Heckel, Chicago, Hematuria, illustrated, 

Following the dinner in the evening, Dr. Walter 
Stevenson, Quincy, president of the Illinois State 
Medical Society, will speak on “Doctors and Their 
Political Obligations.” 





WARN AGAINST IMPROPER USE OF 
THYROID EXTRACT FOR REDUCING 


Thyroid extract is a potent medicament which is 


dangerous if improperly used, warns an editorial in the 


Jan. 28 Journal of the American Medical Association. 


Excessive doses of thyroid extract may cause nerv- 


ousness, insomnia, loss of weight, heart disturbances, 


damage to the liver and even protruding eyeballs, the 
editorial points out. 

“Unfortunately, some of the laity, particularly obese 
women, have learned that the drug can cause a reduc- 
ticn in weight,” the editorial says. “Some of these 


women were treated originally with proper doses by 


physicians but have increased their daily intake without 


168 


their physicians’ knowledge and consent. 
“Others have heard of the weight-reducing property 


- ‘ . . U 
of the medicine and have purchased it without a doctor $ 
advice either as thyroid or concealed under some fancy 


name in patent medicine. 
“None of the persons who resort to self medication 
realize that the reduction in weight is due to disturb- 


ances in metabolism and is not a directly selective action, 


“There are several procedures that would aid in cor 4% 
recting the overuse of thyroid extract: Laws in all 
states prohibiting the sale of this medicament except on 
a physician’s prescription; general recognition that thy- 
roid treatment should be begun with minimal doses, a8 


thyroid acts slowly and cumulatively, and education of 


the public against the dangers of this potent substance. 


Illinois Medical Journal 
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